















































Q-Rx REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
% SERVICES

‘ 1.4 8 O 0 2 2 If waste is asbestos waste, complete Sections 11l liland IV

If waste is NOT asbestos waste, complete Sections I, [l and |1l

1
. GENERATOR (Generator completes la-r) | I \ 2 (/, H{ \_»iH
a. Generator's US EPA ID Number b. Manifest Document Number c. Page™ of ©
CAQU01018824 Tracking# H-
d. Generator's Name and Location: e. Generator’'s Mailing Address:
VY BRAC PMO-W (HPS! US NAVY BRAC PMO-W (HPS)
Hunters Paint (Lockwood Strest) ) 1 Aue of the Palms, Suits- 181
f Phone:  38n Francisco, CA B4124 415-743-4713 g. Phone: San Francisco, CA 94130 416-743-4712
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
SA2V¥814327 12312014 Mon-Hazardous Soi 1| or 18 Y
8
C.

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Dougies Dolong (Do ’ .J = R ’}A/ P £ [ ﬂf' H
|_p. Generator Authorized Agent Name (Pnnt) g. Signafuré r. Date i
1 TRANSPORTER (Generafor COleetes lla-b"and Transporter CompIetEs Tig-g) = = = =ir &b e i e s oo
a. Transporter's Name and Address: ﬁ,ﬂ f’("-'?\/ FANKS [pc Lk O
_ Yoz (fhrete ser Rlky . C
b.Phone: /2 5 - 22 ")" 2720 ks Ll . Co GY52 Lo
L IOEF /"\ﬂ/nrqgc.g “M]i@-«, [=r- Y
c. Driver Name (Print) - d. Signafure ?’ e. Date

1l DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Keller Canyon nia '
801 Bailsy Rd ;
b. Pittsburg, C/r 84685 /\ e

| hereby certify that the Above named material has been accepted and to the begt of my knowledge the foregoing is true and accurate.

EAdwr Wornmd | fe— - §o

e. Name of Aufhonzed Agent (Print) ) f. Signature g. Date

V. ASBESTOS (Generato?'comptetes IVa-f and Operator complete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.0 Friable [0 Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by ‘lhe proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator’'s Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both
REV 12/10 TRANSPORTER RETAIN —







@R'? RESE#‘?E'S-'C NON-HAZARDOUS SRECIAL WASTE & ASBESTOS MANIFEST

i 1 a 6 0 0 3 7 If waste is asbestos waste, complete Sections |, I, Ill and IV
If waste is NOT asbestos waste, complete Sections |, |l and I
- o
{1 i § s B !
I GENERATOR (Generator completes la-r) { l P e : /
a. Generator's US EPA ID Number b. Manifest Document Number ! c. Page 1 of !
CA0001018884 Teackingét H-
d. Generator's Name and Location: e. Generator's Mailing Address:
_US NAVY BRAC PMO-W (HPS) U8 NAVY BRAC PMO-W (HPS)
Hunters Point (Loclwood Streef) 1 Ave of tha Palms, Suite- 181
f. Phone: 98N Francmoo, CA 84124 415-743-471% g. Phone: San Francigoo, CA 84130  415.743-4743
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
4aN2Y$4327 123172044 bon-Hazardous Sor 1] O | 18 Y
B.
C
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no lopger a hazardous waste as defined by 40 CFR 261.
W'mﬂ@wa Lt)‘ﬁﬁ‘ ' KW[‘“‘“‘)’ [- /< -1/
p. Generator Authorized Agent Name (Print) qg. Signafﬂfe r. Date
n TﬁANSPORTER”'(Generator completes lla-b and Transporter completes Ilcﬁa)“’*‘“"- T e S e s e e
a. Transporter's Name and Address: L/f—’ 1 {"";‘{ i ey (NC - i 1y oy
. . of iz _F’_L;.A. o rl_—uej e Cﬂ:—f C,
b, Proia: T & % ~ 3 27 270 e ’_fi)ﬁﬁ-r ceetle | Ca
J’J g ,/Hur (e :d/ < (e Ry VAN Y
c. Driver Name (Print) - d-Signature 2= e. Date
Il DESTINATION (Generator complete llia-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Numbef_ d. Discrepancy Indication Space:
Keller Canyon
801 Baitey Rd
b. Pittsburg, CA~84685 0
| hergby ce fy' that the pbove named material has been accepted and to t e best of my knowledge the foregoing is true and accurate.
52 ()V \ /\u xgnnige G et | - l L{_. L
DV [
e. Name of Au{hoﬁzed Agent (Print) 2 f. Signature \ g. Date '
IV.  ASBESTOS (Generator completes IVa-f and Operétor complete IVg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [ Non-Friable [J Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are 1n all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 12/10 TRANSPORTER RETAIN RS-F11A










SHIPPING ORDER

BTI
e

Date_ / 1 1Y 20 /Y and FREIGHT BILL
TR
e . e b BTI ENVIRONMENTAL, INC.
= ' 402 HARTZ AVE. BLDG. C, DANVILLE CA 94526
HAULER L (Qosiee (925) 229-2900
PRIMER . SUB
carrier o oy TAanKs NO. CONSIGNEE Mo fler Catsinis
" I

SHIPPER( | < Um\{ e —PMg -~ (#5)

DESTINATION (7, | (ﬁ}x\eﬁ focd

POINT

OF ORIGN Ky 3o, Dy

CITY
S ¢P&y¢\ <c )

Bk e

P.O. NO.

SERVICE .
PERFORMED:M\;,__\Q‘ San \ A \G\ucj-p{\l

BTI OFFICE USE ONLY

TOTAL HOURS OR TONS
EXPLAIN DELAYS
LEANGING: RATE PER HOUR OR TON|$
SUB TOTAL]S
UNLOADING:
DISPOSAL TONS| §
MANIFEST NUMBERS: SCALE TAG#H TONS DISPOSAL RATE |§
/0S| 941752 & 1-9q sus ToTALls
146 003 94| 68! 3.4
Ms O G gy (ou | 24 @3 LINERS|$
NOTES:
TOTAL CHARGES|s
START STOP DEDUCT NET APPROVED
TIME (BILLING)
RIVER RECEIVED APPROVED
CJQ \ - BY (PAYROLL)

PLEASE MAIL ALL DRIVER PAPERWORK TO OUR BILLING DEPARTMENT AT 3272 GREY HAWK CT. CARLSBAD, CA 92010












q;f REPUBLIC

SERVICES

1460036

NON-HAZARDOUS %PECIAL WASTE & ASBESTOS MANIFEST

If waste is asbestos waste, complete Sections |, Il, lll and IV
If waste is NOT asbestos wastg, complete Sections |, Il and 1|

"y
. ]

S AR

1. GENERATOR (Generator completes la-r) £
a. Generator's US EPA ID Number b. Manifest Ddcument Number G Page 1 of
CAG001012894 Tragking# H-
d. Generator's Name and Location: - Generator s Malllng Address:
US NAVY BRAC PMO-W (HPS) : US NAVY BRAC PMO-W (HPS)
Hunters qut (Lackwood Street) : 1 Ave of the Palms, Surte- 151
f Phone:  8an Francisco, CA 84124 416-743-4713 g. Phone: San Francisco, CA 34130 415-743-4713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.: )
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Descripﬁ?n No. Type | Quantity Wit/Vol
4
§212Y844327 1213172014 fudn-Hazardous Sod 1| of 18 Y
B 5
£ ¥

GENERATOR'S CERTIFICATION: | hereby certify that the above named aterial is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is irj proper condition for fransportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste sybject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requ:rements of 40 CFR 268 and is Ionger a hazardous waste as defined by 40 CFR 261.

DougasDalong 1~ | h | .-—;?:i-ﬁ L) i i rst e iof
p. Generator Authorized Agent Name Print) .q. Sign r. Date
L. TRANSPORTER (Generator completes lla-b ang' Transporter completes lic-e)
d Add 4
a. Transporter's Name an ressB | (ﬁ "f i J&/ N
. ol Hoa ke AU ¢ QA o

b. PI'ucmts:/b7 ﬁL{.)’ ' 21k " i I/?(—"J‘( e

) ; Pl 5 . " K3 =
(LA Vot i o )ﬁ.—/f’f = 5 ~p
c. Driver Name (Print) d. Signature + e. Date

L. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: c. US ERA Number | d. Discrepancy Indication Space:
Keller Canyon i na
81 Bailay R4

b Piltsburg, CA : _/

that the above named material has been accepted and 1p the best of my knowledge the foregoing is true and accurate.

therebyceﬂ‘e (!l/// l VV\//\U %-/ .[ lr(‘

o B
e. Name of Authorized Agent (Print) f. Signature &
ASBESTOS (Generator corﬁpletes IVa-f and Opera{or complete IVg-i)

v | g. Date

V.

a. Operator's Name and Address: .: | c. Responsible Ageficy Name and Address: =
&
e

b. Phone: : d. Phone:

e. Special Handling Instructions and Additional Information: g

f,00 Friable [J Non-Friable [J Both % Friable i % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name|’
and are classified, packaged, marked and labeled/placarded, and are i a11 respects in proper condition for transport according to applicable international and

nafional governmental regulations.

L 8- 28 ‘yw

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls. or supervises the facility being demolished or renovated, or the demolition or

rerovation operation or both

TRAMSPORTER RETAIN RS-F11A
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* A

Q-R‘h REPUBLIC NON-HAZARD?US SPECIAL WASTE & ASBESTOS MANIFEST
&Y Sservices v iy

1 4 6 3 0 5 1 If waste is asbestos waste, complete Sections I, II, Il and IV
If waste is NOT asbestos waste, complete Sections |, Il and [ll
. Vs g g
L GENERATOR (Generator completes la-r) I ] . s Gz Ty
a. Generator's US EPA |D Number b. Manifest Document Number c. Page 1 of
CAQ001019884 Tracking# H-
d. Generator's Name and Location: e. Generator's Mailing Address:
US NAVY BRAC PMO-W (HPS) US NAVY BRAC PMO-W (HPS)
Hunters Paint (Lockwood Strest] 1 Ave of the Palms, Suite- 181
f Phone: 38N Francisco, CA B4124 416-743-4713 g. Phone: San Francisco. CA 94130  415-743-4713
If owner of the generating facility differs from the generator, provide: & 13
o
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Sh;ppmg Name and |__m. Containers | n. Total 0. Unit
Description No. Type | Quantity WtVol
4HIVN4IN 1203172014 Ndh-Hazardous Sov 1] o1 18 v
B +*
¥
C

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirementsg of 40 CFR 268 and is no Ionger a hazardqus waste as defined by 40 CFR 261.

WWW@MM wf{ o “’:""'"’“1"?-"' {‘?\ W :‘/3_,,.,5. ,/-/k/'.-'v'

p. Generator Authorized Agent Name (Print) q. Signatule./ - r. Date

Il. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address'&b]

@w\—wﬁa A Cauile
b. Phone/C 2~ Y4\ - ";au;, ({ﬁc

ey ¥ fusoe ACLbi ™ To d 2t =457
c. Driver Name (Print) d. Signature i " e. Date
Hi. DESTINATION (Generator complete llla-c and Diestination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Keller Canyon A na -
. ©01BaieyRd - / F
\b. ! Pittsburg, CA-84685 / §2b-468-8800 1 - o
heréby certify thatﬁ% above named material has been accept’ed and to t the Qgsfof my knowledge the foregumg is true and accurate.
B o wd # LR ." 5 e P w A
“e. Name of Authorized Agent (Print) f. Signature g. Date
V. iSBESTOS (Generator completes 1Va-f and Operator complete [Vg-i)
a. Operator's Name and Address: . | c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [1 Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations. “ 4 )

kT ¥ =
g ¥
i

.¢#|_g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both

REV 12/10 TRANSPORTER RETAIN RS-F11A
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"9
Q',-”s SERVICES

1467054

TN Sy

If waste is asbestos waste, complete Sections |, Il lif and IV
If waste is NOT asbestos waste, complete Sections |, Il and lll

REPUBLIC NON-HAZARDOUS-SPECIAL WASTE & ASBESTOS MANIFEST

i PR S }
i L i
l. GENERATOR (Generator completes la-r) \ 1 l W Ty l’}"
a. Generator's US EPA ID Number b. Manifest Document Number ¢. Page 1 of
CAQ001018894 Tracking# H-
d. Generator's Name and Location: e. Generator's Mailing Address:
US NAVY BRAC PMO-W (HPS) U8 NAYY BRAC PMO-W (HPS)
Hunters Paint {Lockwood Street! 1 Avg of the Palms, Suite- 131
f. Phone:  San Francisco, CA 84124 416-743-4713 g. Phone: San Francisco. CA 94130 415-743.4713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
4212Y814327 123172014 hron-Huzargous Soi 1] ©BF 18 ¥
B
c
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Dogmssiong € ) . J Willel o, g ) L AL

Il TRANSPORTER (Generator completes lla-b and Transporter compleies lic-e)

p. Generator Authorized Agent NAme (Print) P Signatl.w‘é r. Date !
Ao 0_)

erst a;d[AddresS /;{((-(1/4 { //f)_/.;? ié‘{’/& ﬂi,/é
6/9 I I 7 /fw/m o Fyat 7

= 77 a5y KU, /=197

J( s,
c. Driver Name (Print) d. Signature e. Date

1. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
Hedler Canyon ia
b, |\ Pittsbum, CA 94565 925468 9800

\hereﬁy certify that the above] named material has been accepted and to the best of n;y knnwledge :he furegomg is true and accurate.

1 ¢ ol . Uy

e. Name of Authorized Agent (Print) f. Signature g. Date

V. ASBESTOS (Generator completes [Va-f and Operator complete 1Vg-i) 4
a. Operator's Name and Address: c. Responsible Agency Name and Address:

b. Phone: d. Phone: \
e. Special Handling Instructions and Additional Information: ]
f.J Friable [ Non-Friable [J Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolmog or

renovation operation or both i

TRANSPORTER RETAIN RS-F11A

REV 12/10
















































Ry

Bradley Tanks, Inc.
= y i SHIPPING ORDER
o ;’ BTI 32723:"3; "'é':’k Court and FREIGHT BILL
S T wilTlE|s arlsbad, 92010 p 2 Ve
Sl w7 e ls| B F 313915
=t . P 20 | U SAN FRANCISCO (415) 552-1818
j CALIFORNIA 94188  (415) 552-3130 Fax TYPE OF TRUCK
LEUCK . pap— [] ROLL OFF [] FLAT BED
, e | ] SUPER DUMP EFSEMI END
. _ DBE/LBE CERTIFIED eratnill RS D
TYPE & 17 | J 3 1 5YARD DUMP 1 TRANSFER
SUB e
HauteR YA EN Y 1 P.O. No./JOB #
PRIME .
CARRIER CONSIGNEE | 1 o} 4] K
SHIPPER/CONTRACTOR | | DESTINATION 1/ | |
POINT g
OF ORIGIN 11 ! £ Fal CITY ! =
CITY cEA R L = 7 MANIFEST No./ £/27 3y~ MECoHR |Yboo L]
“LOADING UNLOADING
NO. SCALE YARD OR TYPE OF TIME TIME TIME TIME
' TAG NO WEIGHT MATERIAL ARRIVE LEAVE ARRIVE LEAVE
ayleys 26- 25 s 222, |9:42 lo:e2
213 22.49 7 2 ;06 |}:2] IR 35K 52
U179z | A4.57 .58 R:15|3:35]4
4 -3
= i V| —
3 24 d | ;753 i %:
6
7
8
9
11
12
=__»
13
g &
15 P
START DEDUCT TIME NET TIME BRIDGEFARE -
DRIVER RECEIVED BY X

Customer responsmfe for (A) checklng Type & quahty of material before driver dumps load (B) Correct iocation of dumping (C) Overweight loads & court fines

(D) Safe access & exit for truck (E) Eirm level ground for dumping (F) Collection Charges,

FILE

*u







































'{EREPUBLIC NON-HAZARDOUS“%P’ECIAL WASTE & ASBESTOS MANIFEST

SERVICES
1 d 6 O 0 5 9 If waste is asbestos waste, complete Sections I, I, lll and IV
If waste is NOT asbestos waste, complete Sections I, Il and |1l s -
£ B i
1. GENERATOR (Generator completes la-r) ‘ ’ B I T )
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of /
CAQ001019684 Tracking# H-
d. Generator's Name and Location: e. Generator's Mailing Address:
US NAVY BRAC PMO-W (HPS) 1US NAYY BRAC PMO-W (HPS)
Hunters Pomi (Loctawood Street! 1 Ava of the Palms. Suite- 181
. Phone: _ San Francisco, CA 84124 4N6-745-4713 g. Phone: San Franosco. CA 94130 416.743-4713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
4242V814327 123113014 fon-Hazardous Son 1| o1 18 Y
B
C.

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. [ certify and warrant that the waste has
been treated in accordance with the requwements of 40 CFR 268 and is no Ionger ashazardous waste as defined by 40 CFR 261.

' 1. i

MM { *I‘m.j Lo rJ/ Hisai ’L\ 5 / 7
p. Generator Authorized Agent Name (Print) g. Signature r. Date
Il. - TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)
a. Transm{ﬂe ;) e and Address

fﬁ .3”5/ o ST fr = '
A L2 [ GI4D
b. Phone: ”Z)) .:1./ E}’ ; Jf’ q “; Z) L’,':"j‘? My "-'/'1
A Aipy a2 o . ’ :
1% Jup g BEIED 7 A Ml D= S )

c. Driver Name (Print) d. Signature e. Date
1. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:

Heller Canyon na 7

901 Bailey Rg” /
b. Pittsburg, CA 84685 ) b /
| hereby certify that the gbove named material has been accepted and to the best of m knowledge the fcrego:ng is true and accprate.,

Fep )b VWi A S = L

e. Name of Authonzed Agent (Print) . 'j f. Signature _ g. Date
V. ASBESTOS (Generator completes 1Va-f and Operator complete 1Vg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.0 Friable [0 Non-Friable [J] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this conszgnment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 12/10 TRANSPORTER RETAIN RS-F11A






















o

{‘?REPUBLIG NON- HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES
swidg If waste is asbestos waste, complete Sections 1, I, Ill and IV
1 a 6 g 0 5 7 if waste is NOT asbestos waste, complete Sections I, Il and IlI
! : g , “
I. GENERATOR (Generator completes la-r) ’ 1 \ e L, b
a. Generator's US EPA [D Number b. Manifest Document Number : c. Page 1 of :
CAC001018694 Trackmnof H-
d. Generator's Name and Location: e. Generator's Mailing Address: .
US NAYY BRAC PMO-W (HPS) LS NAYY BRAC PMO-W (HPS)
Hurters Ppml {Loclwood Street) 1 Ave of the Palms, Suite- 181
. Phone: _ S8n Francisco, CA 84124 4467434713 g. Phone: San Francisgo, CA 94130 416-743-4713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity Wt/Vol
EN2714327 127312014 Mon-Hazardaus Soil i o7 8 ¥
B
C
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

Douglas Delong I+ g Ukl
p. Generator Authorized Agent Name (Print) q. Signature r. Date
11. TRANSPORTER (Generator completes lla-b and Transporter completes lic-g) .

a. Transporter's Name and Address: G S{ ( 4 ES (n— /

VO 55T L W mc' 2%
bPhong 57,[’ (159"”¢ é 2 ,
C. _Dnver Name (Prlnt} d. Signature e. Date
L. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a. Disposal Facility and Site Address: c. US EPA Number. | d. Discrepancy Indication Space:
Ketier Canyon fira
801 Badey R4
b, Piltsburg, CA 925-458-
| hereby certify that the above nd‘med material has baeg accepted and to the best of my knowledge the foregoing is true and accurate.
A = TR T = J— L
24 W WA S LY
e. Name of Adthonze_ad‘; Agent (Print) f)Signature g. Date
V. ASBESTOS (Generator completé's IVa-f and Operator complete 1Vg-i)
a. Operator's Name and Address: y c. Responsible Agency Name and Address:
b. Phone: I d. Phone:

e. Special Handling Instructions and Additional Information:

f.[0 Friable [J Non-Friable [J] Both % Friable % Non-Friable

national governmentd! ragulahonﬁ

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

&

g. Operator's Name and Title (Print) h. Signature i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

REV 12/10 TRANSPORTER RETAIN

ey ,

RS-F11A



»

N

e . Bradley Tanks, Inc.
;a *y BTI 3272 Grey Hawk Court Sf‘;’ii:g?GOHDEH
TP an HT BILL
S TM’]@LW ' T ’ E ’ 3 ﬂ Carlsbad, CA 92010
P o s F 320262
AN e, 20 | <J | SANFRANCISCO  (415)552-1818
o | CALIFORNIA 94188  (415) 552-3130 Fax PEGFTRUGK
NO. ( }" :_\ "1 ROLL OFF [l FLAT BED
L1 SUPER DUI ]
TRAILER Py I DBE/LBE CERTIFIED 1 BOTTOMS ¥ !_.rf::“u::sELER
TNPE | G L, LS £15 YRAD DUMP L] TRANSFER
SuB TO-
HAULER f,\-_:_'T ' P.O. No.JOB #
PRIME  [SDNT I 2 | bl % &
CARRIER A rsd, - g CONSIGNEE ™ [ s QA /_ﬂ{(’ =11 4
SHIPPERICONTRACTOR /1 11437 2 [ asin { DESTINATION _ \os o/ # o s il
- 7
POINT : 7 >
OF ORIGIN "l AT Vie U CITY {Fr= v
v 4 v
X o -4
CITY =1 {1/ =y MANIFEST No.
MATERIALS LOADING UNLOADING
YARD OR TYPE OF TIME
TAG NO WEIGHT MATERIAL ARRIVE LEAVE ARRIVE LEAVE
1 ~~ . - L} r < o ol - P { -
T/ 4\ Dk oY £'30(7:5) |Ry¢\ T2 0
2| Q- - . ;] :
2L 92 I L Jz 22 11 2B/ 1]/ 46
‘s st 2498 2o 12:5] |IS3 D 1O
4 - S '
- —
6 .I-
7
8
9
10
11
12 /
cu|
14
15
START _ STOP DEDUCT TIME NET TIME BRIDGEFARE
2 gD
DRVER =t | 2 RECEIVED BY X

Customer responsible for (A) checking Type & quality of material before driver dumps load (B) Correct location of dumping (C) Overweight loads & court fines
(D) Safe access & exit for truck (E) Firm level ground for dumping (F) Collection Charges.
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QﬁREPUBuc NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
: SERVICES PR

. 1 4 [~ 0 2 ﬁ If waste is asbestos waste, complete Sections |, Il, Ill and IV
Sl If waste is NOT asbestos waste, complete Sections [, Il and 11l
AL b
I. GENERATOR (Generator completes la-r) H ' """ o
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of
CA0001018694 Trackinglt H-
d. Generator's Name and Location: e. Generator's Mailing Address:
US NAVY EQAC PMO-W (HPS) 1S NAYY BRAC PMO-W (HPS)
Hunlers Pomt {Lockeaod Streel) 1 Ave of the Palms, Suite- 161
f. Phone: 58N Francisco, CA 84124 416-743-4713 g. Phone: San Francisco, CA 94130  415-7434713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
J. Waste Profile # k. Exp. Date | |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt'Vol
4212Y14327 123172014 Nan-Hazandous Soi 1| or 18 y
8
C

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

PowgmCmeg (. ... ;Ju _m-‘f A Ly . i"‘)é' /\r
p. Generator Authorized Agent Name (Pnﬁt) q. Signattrd r. Date
Il TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)

a. Transporter's Name and Address: ] = j ‘
HE Troe il ™ Yiey 7 5 W to £ 2 s
b.Phone: Y 75 N 3L 18’18

s ;/amf, | XY /- 1Y =1Y

¢. Driver Name (Print) - d. Signattite~ e. Date
= L. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Kellsr Canyon na //‘.
. 801 Bailey Rd /
b. ' . Piltsburg, CA 84666 925-468-

| hereby certify that the abov# named material has been accepted and to the best of fny knowledge the foregoing is true and accurate.

Eohde Lo g . E 4= Y

e. Namelof Authonz{eﬁ Agent (Print) f. Signature { g. Date

Iv. ASBESTOS (Generate/ completes 1Va-f and Operator corﬁplete 1Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

&

f.00 Friable [ Non-Friable [J Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fu!ly and accurately described above by the proper shnppmg name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature - i. Date

*Operator-refers to the company which owns, leases, operates, controls, or supervises the facllny being demolished or renovated, or the demolition or
renovation operahon or both

S TRANSPORTER RETAIN RS-F11A



















































































































































ﬂ%‘:&gﬁ%'c NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

1 4 6 N 0 8 2 If waste is asbestos waste, complete Sections 1, II, Il and IV
.4 If waste is NOT asbestos waste, complete Sections I, Il and Il

¥
I GENERATOR (Generator completes la-r) ’ ! [ F { » 52
a. Generator's US EPA ID Number b. Manifest Document Number c.Page 1of
CAQ001018824 rackingdt H-
d. Generator's Name and Location: e, Generator’s Mailing Address:
NAVY BRAC PMO-W (HPS) US NAVY BRAC PMO-W (HPS!
Huntars Point (Lockwood Street) 1 Ava of the Paims, Suits- 181
f Phone:  San Francsco, CA 84124 416-743-471% g. Phone: San Francigco, CA 94130 415-7434713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity WtVol
4212v814327 123172014 on-Hazardous Sof 1| or | 18 Y
B
C

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Dougn Dakonad_), 1 | ) fs = |5 [

p. Generator Authorized Agent Name (Print) Q. Slgnﬂtﬁe r. Date i
l. TRANSPORTER (Generator compleles lla-b and Transporter completes lic-e)
a@h_ 0 sbg?eand dress_ﬁct,((.( ”'72/ ; /lffjf A (“C )’4“& 7/_ %Y

watone 2 7O AL id g e o ‘_'/:’f-/",/,/ﬂ’/ﬂ/( . £ T z_//
217/l g Kt AAUA T /= (5-/ ,

c. Driver Name (Pfifit) d. Signatdre” ~~e=—J e. Date
. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Kefler Canvon )
901 Basey R /“
b. Pittsburg, CA )

| hereby certify that the abgle named material has been accepted and to ﬁe best of my knowledge the foregoing is true and accurate.

2973 TV e SEST

e. Name of Autholized Agent (Print) f. Signature qg. Date

Iv. ASBESTOS (Generator é6mpletes IVa-f and Opetator complete 1Vg-i)

a. Operator's Name and Address: ' c. Responsible Agency Name and Address:

b. Phone: d. Phone: "

e. Special Handling Instructions and Additional Information: 1

f.[] Friable [ Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and Iabeled.-'placarded and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operatmn or both

REV 12/10 TRANSPORTER‘RETAIN . L B RS-F11A










unspunuc NON-HAZARDOUS snecmg. WASTE & ASBESTOS MANIFEST

SERVICES
1 4 6 ¢ 0 7 0 If waste is asbestos waste, complete Sectiohé I, II, Il and IV
- If waste is NOT asbestos waste, complete Sgctions 1, Il and 11
Lo,
. GENERATOR (Generator completes la-r) N I / , ’/K) ? C,
a. Generator's US EPA ID Number b. Manifest Document Number i ga 31 of £
CAQ001018694 Teackingft H-
d. Generator's Name and Location: e. Generator's Mailing Address:
US NAYY BRAC PMO-W (HPS) S NAVY BRAC PMO-W (HPS)
_ Hrmthqnl(kawood Street) : { Ave of the Palms, Suite- 161 I
f. Phone: __San Francisco, CA 94124 4157434713 g. Phone: San Francisco, CA 94130 4167434713 -
If owner of the generating faciiity__d?l’fers from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
J. Waste Profile # k. Exp. Date I. Waste Shipping Name and | __m. Containers | n. Total 0. Unit
. Description No. Type | Quantity WiVol
4212V914327 123172014 Men Hazarous Soi 1] 07 18 ¥
B
C
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waslaﬂas

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. x

Oovgles-Dalorg 10, 0z Url_)i’ e R 6\/ Vﬁ Ir L!'
p. Generator Authorized Agent Name (Prifit) g. Signatufe” r.Date d
1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) =

C(SEY S-f—b/fﬂ'«f‘&ﬂ PV""“:’”

b. Phone:” cle 754 Q‘l ‘5 I
TASBI/Z o g P S‘—*ff-«

c. Driver Name (Print) d. Signature e. Date

L. DESTINATION -(Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: c. US EPA Number |.d. Discrepancy Indication Space:
Keller Canyon na |~ .
801 Badey Rd

b. Pittsburg, CA 84586

| hereby certtfy that the abovg named material has been accepted and fo the best bf my knowledge the foregoing is true and accurate.

) - -_._'+_____.,z_.‘_...--"“ ! # Y ‘) = ‘ L’
e. Name & anlrdn;élmgenr\ﬁ{ﬁ‘ S ) | f. Signature ; g. Date
V. ASBESTOS (Generator cor‘hpletes IVa-f and Operator complete 1Vg-i)
a. Operator’'s Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:
e. Special Handling Instructions and Additional Information: S
f.[] Friable [J Non-Friable [J Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

national governmental regulations.

o

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both

-

e TRANSPORTER RETAIN RSFI1A

aTransporter’s_;meandA?idress IJS p ‘j’\ (-Q : - +n W itingey 7 Cﬂ }-;Lé

——y T










































Qﬂ" REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
'z n SERVICES s tag

lﬂ 6 D D ? 3 If waste is asbestos waste, complete Sections I, II, Il and IV

If waste is NOT asbestos waste, complete Sections I, Il and III

Foon #':}_‘
I. GENERATOR (Generator completes la-r) j : J l F 3 /7 /
a. Generator's US EPA ID Number b. Manifest Document Number © "] c. Page 1 of :
CAC001018684 Frackingft H-
d. Generator's Name and Location: e. Generator's Mailing Address:
US NAVY BRAC PMO-W (HPS) US MNAVY BRAC PMO-W (HPS)
Hunters Point (Lockwood Street) ) 1 Ave of the Palms_ Suite- 1681
f. Phone: 38N Francisco, CA 84124 415-743-4713 g. Phone: San Frencisco, CA 84130 415-743-4713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
41 2V914327 1213172014 Man-Hazardous Soi 1] O 18 Y
B.
C

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Douglas Delong B » 44 - &) L= O
p. Generator Authorized Agent IName (Print) g. Signature r. Date
Il. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address: - & 6 T 2 o P { |
(:)-}_',‘- ‘%L_(’? "/gdf, 1! ],[(* };L{‘,/}\,(‘_ -1

b. Phape: 6— 2= i ‘5’3 T S e . 22
9134 OINIPE K A

c¢. Driver Name (Print} d. Signature

1. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d-Biscrepancy Indication Space:
Kaiter Canyon na /| "
809 Bailsy Rd Z /

b Pitisburg, CA 84566 / 926-466-9900 i

| hereby certify, that the; above naméd material has been accepted and to the begt of my knowledg® the foregoing is true and acqurate, .
o L —

o] A Bk - "L
AVIAVTEN:® MENE
e. Name of Authorized Agent (Print) f.Signature | g. Date
V. ASBESTOS (Generator completeé IVa-f and Operator complete [Vg-i)
a, Operator's Name and Address: c¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.00 Friable [0 Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations. '

g. Operator's Name and Title (Print) h. Signature ; i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 12/10 TRANSPORTER RETAIN RS-F11A






















%R%P%glglc NON-HAZARDOQUS $PECIAL WASTE & ASBESTOS MANIFEST

1' 4 R o 0 7 4 If waste is asbestos waste, complete Sections |, II, i1l and IV
- If waste is NOT asbestos waste, complete Sections [, Il and Il

L. GENERATOR (Generator completes la-r) l j ( 7 } f
a. Generator's US EPA ID Number b. Manifest Document Number 1e. Pdge*‘l‘tﬁ’z ;
CA0001013894 Teacingtt H-
d. Generator's Name and Location: e. Generator's Mailing Address:
US NAVY BRAC PMO-W (HPS) 118 NAVY BRAC PMO-W (HPS)
Hunters Point (Loclwwaod Streef) 1 Ave of the Palma, Suite- 181
f phone:  S@n Francieco, CA 84124 4167434713 g. Phone: San Francigco, CA 84130 4157434713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner’s Phone No.:
J- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
4212914327 123112014 plon-Hazardous Sou 1] or 18 ¥
B.
C
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazandous waste as defined by 40 CFR 261

Dougtss Delong D . p )8 QW ML) e [ 1514

p. Generator Authorized Agent Name (Print) r. Date _
. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) ]
[ a. Transporter's Name and Addreif_i_ 4 {; ;,_:-; .r.::% - Y—"p W (’2 o A

g é ? 3 gy o “f Y ,.\? \ ; _ S s
F B em R \Anttgrret Y 1T
b. PhonT—: B lOhS3 \ g g /

[F > > T 775777

c. Driver Name (Print) d. Signature e. Date
. DESTINATION (Generator complete lila-c and Destination Site completes llld-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Keligr Canyon NL nia /
801 Bailey P
b. Pittsburg, CA 926-468-

| hereby cedify that the above ngmed material has been accepted and to the est of my knowledge the foregoing is true and accurate.

Fehie Lo B A ] =157

e. Name of Authorized Agent (Print) } f. Signature g. Date

V. ASBESTOS (Generator completes IVa-f and Operator complete [Vg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f O Friable [ Non-Friable [J Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
[ *Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 12/10 TRANSPORTER RETAIN . RS-F11A
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%R? REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
% SERVICES ‘a s e

- .1’ i ﬂ S .ﬁ O 7 8 If waste is asbestos waste, complete Sections 1, 11, Il and IV
R If waste is NOT asbestos waste, complete Sections I, Il and [II

T
L. GENERATOR (Generator completes la-r) [ ) z ; {
a. Generator's US EPA ID Number b. Manifest Document Number ' c. Page 1 of /
CA0001019894 Trackingdt H-
d. Generator's Name and Location: e. Generator's Mailing Address:
US NAVY BRAC PMO-W (HPS) S NAVY BRAC PMO-W (HPS)
Hunters Point (Lockwood Street) 1 Ava of the Palms, Suile- 181
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: . i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date 1. Waste Shipping Name and m. Containers n. Total 0. Unit
Description i No. Type | Quantity WiVol
4212V914327 1201/2014 Man-Hazaroug Soi 1| b1 16 v
B
C

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no Ionger a hazardous waste as defined by 40 CFR 261.

£t i E 5 e
Dougamdsiong | o UM e W g \ /156 /Y
p. Generator Authorized Agent Name (Print) " . S:gn&lﬁre r. Date
1. TRANSPORTER (Generator comgletes lla-b and Transporter completes lic-e)
}I’ransparlersNaT rndgdv}ad\ } /)M 'j V' Py < 1(4 . : v {2 # = ,)
(1)
(I

b. Phone(////l/"s / ( ) - S
Koo el Hefeer” A FACFIL
c. Driver Name (Print) ~ d. Signature e. Date
L. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:"

KailarCanwn nia P ...»'s--\'-’i""mé’ SR

801 Baley Rt 3
b. Priteburg, CA 94686 926-468.¢ s

| hereby certify that the aboye named material has been accepted and 16 ihd bESt of my knowledge the foregoing is true and accurate.

YWiv/ lf;w\ff\\ T [ 15 iY

e. Name of Authorized Agenk (Print) f. Signature g. Date

Iv. ASBESTOS (Generator completes IVa-f and Opergtor complete IVg-i)

a. Operator's Name and Address: . { c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[0 Friable [J Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this con5|gnment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises R? facility being demolished or renovated, or the' demohtlon or
renovation operation or both i Jiale’

REV 12/10 TRANSPORTER RETAIN S
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{EREPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
SERVICES )

14,6 0 1 0 5 If waste !s asbestos waste, complete Sections I_, I, llland IV

If waste is NOT asbestos waste, complete Sections |, [l and i

e ., i
; Ve A
I GENERATOR (Generator completes la-r) - H \ 3 1
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of |
CA0001019694 Tragking# H-
d. Generator's Name and Location: e. Generator's Mailing Address:
US NAVY BRAC PMO-W (HPS) U3 NAVY BRAC PMO-W (HPS:
Huniere Pomt {Lockwond Street) 1 Ave of the Palms, Suite- 181
t Phone: 320 Francisco, CA 84124 4157434713 g. Phone: San Francisco, CA 94130 415-T434713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.: i
J. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description _ No. Type | Quantity Wt/Vol
4N2BI4327 19317214 fdon Hazardous Soi 1] OF 18 ¥
B
C : ‘
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 264.

bogastdong )| Woll's] —~on g LSRR ///S "'//ff/

| p. Generator Authorized Agent Name (Print) q. Slgnauf' T B'ate
1. TRANSPORTER (Generator completes lla-b aﬁd Transporfel" comp[etes I]c—e) A g Y
Ti rter's N d Add ; . T
a. Transporter's Name an ress: | G T‘QUCk;B ' )(-2 k F= oo 34

/ -
b. Phone: S:SZ‘ jg/g &0 CCV}:{) W/H/fl S( (CA

JmES (e /"—“‘ — e ///w/ <

c. Driver Name (Print) d. Signature-~ & e.Date
. DESTINATION (Generator complete llia-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Number d.___l?lscrepancy Indication Space:
Kelter Canyon na A ;
601 Bailey Rd /
b. Pitteburg, CA 84666 925.468- /

| hereby certify that the afove named material has been accepted and to the begt of my knowledge the foregoing is true and accurate.

e - ~ i
Liehdr Lovngn o s WS 55 14
e. Name of Authbrized Agent (Print) V} f. Signature : g. Date

\"A ASBESTOS (Generator completes IVa-f and Operator pomplete 1Vg-i)

a. Operator's Name and Address: t. Responsible Agency Name and Address:

b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.00 Friable [ Non-Friable [J Both . % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this corfs@nment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeledfplaaarded and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both
REV 12/10 TRANSPORTER RETAIN RS-F11A




R

z 3 Bradley Tanks, Inc. SHIPPING ORDER
S 1 M } [w] - | = ' - BT' 3272 Grey Hawk Court and FREIGHT BILL
Carlsbad, C
; B As2010 3 F 320143
e |
o ﬁ 2 CALIFORNIA 94188  (415) 552-3130 Fax TVPE OF TRUCK
NO. =3 7 0] Ll ROLL OFF L FLAT BED
DBE/LBE CERTIFIED ST T Beey o
TRAILER < 1 BOTTOMS ) TEN WHEELER
TYPE L v (] 5 YAD DUMP L] TRANSFER
SUB
HAULER P.O. No JJOB #
PRIME - ,
CARRIER / 43} f s AP £t CONSIGNEE
g - : s A
SHIPPER/CONTRACTOR 2 / / , DESTINATION £ / v [ cep e ,/ LAY
POINT /4 < o Y B 7
OF ORIGIN ‘/_/,; 3] A //( P / o St {4 / L4
CITY P Dt s il At I MANIFEST No. i

MATERIALS

SCALE
TAG NO

YARD OR
WEIGHT

TYPEOF TIME
MATERIAL ARRIVE

TIME
ARRIVE

t 9Y1Y Y¢

341\\ C3iN

9 (0

2 f'/ /970

16-30

119912 =

Ml oy 4 i, 1

|2

; iyo

10

11

12

15

STOP

‘/'ﬂm

START
e e g
£ 350 u

DEDUCT TIME NET TIME

BRIDGEFARE

J —

=

DRIVER . A 57 o

RECEIVED BY x

Customer responsflﬁl% for (A) checking Type & quality of material before driver dumps load (B) Correct location of dumping (C) Overweight loads & court fines
(D) Safe access & exit for truck (E) Firm level ground for dumping (F) Collection Charges.

FILE






— e e e

REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES ‘moe - @
1 4 6 0 0 7 7 If waste is asbestos waste, complete Sections |, II, Il and IV
. If waste is NOT asbestos waste, complete Sections I, Il and il
£ s el Mengy |
. GENERATOR (Generator completes la-r) / l L Z / /
a, Generator's US EPA ID Number b. Manifest Document Number ¢. Page 1 of | LA
CA0001018694 Tracling H-_*
d. Generator's Name and Location: e. Generator's Mailing Address:
US NAVY BRAC PMO-W (HPS! US NAVY BRAC PMO-W (HPS}
Hunters Poin (L ockwood Streel} 1 Ave of the Paims_ Suite- 18!
f Phone: 38N Francisco, CA 84124 4157434713 g. Phone: San Francisco, CA 4130 4157434719
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt'Vol
412Y814327 123172014 Man-Hazardous Soi 1] or 18 ¥
8
C.
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 258 and is no [onger a hazardcus waste as defined by 40 CFR 261.

OougiesDetong Loy of il |~ n ) > b= J5+ &7

p. Generator Authorized Agent Name (Print) g. Slgﬁature r. Date
il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a, Transporter'é Name and Address: | 2 & BT s s W R ﬁ B

16O (gt 1o v/ ﬁ /

b. Phone: S" v é é),’ S 5&# S S tr entp Lo

Mo A p1— AT ey Tk

c. Drivé?Name (Print) d. Signature e. Date
1. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Keller Canyon nia
901 Bailsy Rd :
b. Pittsburg, CA 94666

| hereby cerlify that the aboy€e named material has been accepted and to the best of my knowledge the foregoing is true and accurate.

felide o m\r\u) et | RPEN

e. Name of Aumombd Agent (Print) f. Signature g. Date

v. ASBESTOS (Generator o&npletes IVa-f and Operatér complete IVg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.0] Friable [0 Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name.
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both

REV 12110 TRANSPORTER RETAIN RS-F11A
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- Bradley Tanks, Inc. SHIPPING ORDER
— ,;lg, — BT 3272 Grey Hawk Court and FREIGHT BILL
sTM|TIW|T|F|s B Cansbad, cA 92010
- A y .—" z
= ce F 321501
B S 15— 20 f2/ SAN FHANGoww P
CALIFORNIA 94188  (415) 552-3130 Fax TYPE OF TRUCK
Lguc'% r:‘r.;;.-_ ek [l ROLL OFF [] FLAT BED
: = — [ SUPER DUMP (] SEMI END
TRATLER = DBE/LBE CERTIF}ED 1 BOTTOMS [ TEN WHEELER
TYPE ' [J 5YRD PUMP ] TRANSFER
SUB
HAULER P.O. No.AJOB #
PRIME T = Lo r . £y
CARRERE. . =W T EFEAU TV r ), 7 CONSIGNEE ' = [/ | © ¢ FAT NN LA DI=C (]
sHippERCONTRACTOR 2o, £ . L ' DESTINATION fe0/ . = . ) (2.}
POINT /g ) ~ A r :
oFoRiGIN Aeudev e  Fo lwt-fissicylents = \ Y. Vel 4 = heve ey Al E
ey <4} ERIAN, —ceca L MANIFEST No.

LS LOADING UNLOADING

NO SCALE YARD OR TYPEOF TIME TIME TIME TIME
i TAG NO WEIGHT MATERIAL ARRIVE LEAVE ARRIVE LEAVE
A p L By Yy e Iy O - y - o - =W o Sl 7
U IBY ¥ 23880325 94| DT Lo ram|d, s S| AT 438
{g‘[:' il V&3 !',z'( Ve £ n 5 12 ) b 7 P A o ./_-‘ = :‘.')’:_‘ .," / ® —_n ] * o p
; 1511 o 2o 9. 71 AR § rr 79 KL VL. <O L4 fO)
\i- f'q.li'u'-f ZOjo0 2 4 1.0 24~ s / [4 /’-’O A LS ‘Z/
"
4 —
5 o 'k VA
LA :

6 ‘ \.

.

8

9

10

11

12

13

14

15

START STOP DEDUCT]'I_ME NET TIME BRIDGEFARE

Ge 20 Ap

Vi -

DRIVER A Fira. - s

RECEIVED BY X

(D) Safe access & exit for truck (E) Firm level ground for dumping (F) Collection Charges.

FILE












Q-R REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES e
&
s 1 4 6 0 0 8 a If waste is asbestos waste, complete Sections 1, Ii, Il and IV
If waste is NOT asbestos waste, complete Sections [, Il and Il
. GENERATOR (Generator completes la-r) \ 4 - | AL ‘7"
a. Generator's US EPA ID Number b. Manifest Document Number L c. Page 1 of -
CAQ001019824 Cracking# H-
d. Generator's Name and Location: e. Generator's Mailing Address:
NAVY BRAC PMO-Y (HPS} US NAVY BRAC PMO-W (HPS)
Hunters Point (Lockwoad Strest) 1 Ave of the Palms Suits- 161
If owner of the generating facility differs from the generator, provide: .
h. Owner's Name: i. Owner’s Phone No.:
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. | Type | Quantity Wit/Vol
4292Y914327 12/31/2014 Nan Hazardous Soi 1] 01 18 Y
B
C

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

. , — 7 7 £L
Dougtas Delong _r_';\f 2 \) ff .27/ ,@J L) AR/ f b, 1
p. Generator Authorized Agent Name (Pnnt} q. Signatfﬁ? r. Date
1. TRANSPORTER (Generator completes lia-b and Transporter completes lic-e)
a. Tra?%gonafi Name and Address: XN g R 772073

Fox \\ ?FU}K GAaw \._;,-c:*vi esee O i
bonona Bd SEE =018 '

£Fiou.V A o) 15 /Y
c. Driver Name (Print) d. Signature”” e. Date
L. DESTINATION (Generator complete llla-c and Destination Site completes liid-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Kelter Canyon nia A"
801 Bailey Rd /
b. Pitisburg, CA 626

| hereby-certify that the he abpve named material has been accepted and to the beét of my knowledge the foregoing is true and accurate.

Vel \J NS \D et [- 15 L]
e. Narhe of Authd.nzed Agent (Print) f. Signature g. Date ' o
Iv. ASBESTOS (Generator corﬁpletes IVa-f and Operator {complete 1Vg-i)
a. Operator's Name and Address: \_c‘ Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.0 Friable [ Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both

REV 12/10 TRANSPORTER RETAIN

RS-F11A









SHIPPING OHML

: Bradley T
e BT 32120 Y Tanks, Inc. and FREIGHT BILL
siM[T|wW|T]|F|s 272 Grey Haw Court SR
: flsbad, ca 92010 ice F 319 Q 10
bale C | — 1 S 20 | 4 S L
CALIFORNIA 94188 (@ 1ojwwe w.- X TYPE OF TRUCK
LEUCKt [0 ROLL OFF L] FLAT BED
- [l SUPER DUMP [ SEMI END
TRAILER DBE/LBE CERTIFIED ] BOTTOMS "] TEN WHEELER
TYPE e DY) [} 5 YRD DUMP 1 TRANSFER
suB ‘ : :
HAULER |8\ T 1 ) LK) P.O. No./JOB #
PRIME i
CARRIER/ '( <11~ = 1\ Il CONSIGNEE | L ) | KL ] 5 W,
SHIPPER/CONTRACTOR | { H DESTINATION | / i
POINT h . —
OFORIGIN N TE K INTT cITY _ b)) .
3 Vs [ J
CITY gl EREN L V20 Vi) MANIFEST No. 1{7,{.-"- L et S ] "} 2L “ j"‘ié" "f if
2 MATERIALS “LOADING UNLOADING
NO SCALE YARD OR TYPE OF TIME TIME TIME TIME
L TAG NO WEIGHT MATERIAL ARRIVE LEAVE ARRIVE LEAVE
AR IO L Z 2 o C o . o 0 2 | D
1 l! "]-' ! :,' At ) ! = ’;I # - ‘ 7' {/‘\ ! J ot
AU 1] 22 / > ] g ca i = || [ |2 -Yyr
219411 5% AA / ’ l0:59 1): 15 JR:R6 IR H =
v ] g ,'.; .‘f- -~ 2 4 - - > -3 ,I ?
i ; 14 f e XS r A& ‘r"f o1 = 222D f
4 - ',
al
> IpL Ten o b e
6
7
8
9
10
11
12
13 1*'&
14
15
START STOP DEDUCT TIME NET TIME BRIDGEFARE ;
=] € s N X
DRIVER ! b la sy ) L RECEIVED BY X

Cusmmer?gsponsible for (A) checking Type & quality of material before driver dumps load (B) Correct location of dumping (C) Overweight loads & court fines
(D) Safe access & exit for truck (E) Eirm level ground for dumping (F) Collection Charges.
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1 (Ehg s =

) o ;B
S-‘%_HEPUBLIC .NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES
P "I 4 a 3 0 7 2 If waste is asbestos waste, complete Sections I, II, Il and IV
=3 If waste is NOT asbestos waste, complete Sections |, Il and 1l|
i g ey,
l. GENERATOR (Generator completes la-r) gl 2 YOS50 o C,L
a. Generator's US EPA ID Number b. Manifest Document Number " | c.Pagetof '
CA(001018684 Trackngd Hi- g
d. Generator's Name and Location: e. Generator's Mailing Address:
U8 NAVY BRAC PMO-W (HPS) US NAYY BRAC PMO-W (HPS)
Hunters Point (Lockwood Street) _ 1 Ave of the Palms, Surte- |61
f. Phone:  Sén Francisco, CA 84124 416-743-4713 g. Phone: San Francisco, CA 94130 415.743-4713
If owner of the generating facility differs from the generator, provide: X, A !
h. Owner's Name: i Owner’s Phone No.: e
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description E No. Type | Quantity Wt/Vol
4212ve14327 1273172014 Mon Hazardous Soi 1| or 18 Y
8.
C
GENERATOR'S CERTIFICATION: | hereby cerify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

p. Generator Authorized Agent Name (Pririt) q. Signature r. Date
L. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) ) .
y a. Transporter's Name and Address: = T
LIz ¥ s el S Ll
P _
b. Phone: _ /C)? 2 o '5 M ‘7{ :;.‘IJ b? ;‘4‘7:7&! /'?/VD
i pmd ERRIRHZA I e 2 e g Y
¢. Driver Name (Print) d. Signature e. Date
Al DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
3. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
= Kellar Canyon z;/
: 801 Bailey Rd
b. \y __Pitisburg, CA 94586 905-458-
| hengby certify th@t the above/named material has been accepted and to thefbest of my knowledge the foregoing is true and accurate.
Fedte [orams ot e a3 s el
e. Name of Authorized Agent {Prinf) \ [ Signature ) . g. Date
V. ASBESTOS (Generator cofnptetes IVa-f and Operator complete 1Vg-i)
a. Operator's Name and Address: "| c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [0 Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i.Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 12/10 TRANSPORTER RETAIN RS-F11A
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& PREPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES
1 4 ﬁ N 1 1 O If waste is asbestos waste, complete Sections |, Ii, Il and IV
f h If waste is NOT asbestos waste, complete Sections |, Il and Il
TG
I GENERATOR (Generator completes la-r) " 7 /(.., "
a. Generator's US EPA ID Number b. Manifest Document Number o c. Page 1 of ;
CAV001019894 Tracking H-
d. Generator’s Name and Location: e. Generator's Mailing Address:
NAYY BRAC PMO-W (HPS) US NAVY BRAC PMO-W (HPS:
Hunters Point (Lockwood Street) 1 Ave of the Palms, Sulte- 181
f Phone: 980 Francisco, CA 84124 416-743-4713 g. Phone: San Francisco, CA 84130 4157434713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity WiVol
212V914327 123173014 Mon-Hazardous Sol 1| or 16 Y
B
C

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardcus waste as defined by 40 CFR 261.

Dowgmselong | 4,y ) A7)~ i s gl [-1C-t 5

p. Generator Authorized Agent Name (Print) q. Slgﬁ%ture r. Date
. =~ "TRANSPORTER (Generator complefes lla-b and Transporter completés lle-e) =~ — =~~~ B e = == Sy
a. Transporter's Name and Address: ﬁfﬁf//’c » .;(,..'14 i K S’ r1c 794&(_ £ /1 Ol
(./h‘, 2 /J,—J ~ I & ] VL ,/-'f;‘(/.f/? o WG
b.Phone: 725 22T DGO e daaulle, Ca Tuszc
\_/&é‘ _)0/7) (Al < Z *'f:yf/(,-zzi,_- £t g Ay / -1 6 /Y
c. Driver Name (Print) v d. Signature Al 4 e. Date
Ml DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Kelier Canyon a
801 Railey R4 i
b. Pitisburg, CA } i /
| hereby certify that the abovejnamed material has been accepted and to the best of my fhowledge the foregoing is true and accurate.
kol \ula, A\ N — I
e. Name of Authorized'Agent (Print) f. Signature e g. Date
V. ASBESTOS (Generator corubletes IVa-f and Operator complete IVg-i)
a. Operator's Name and Address: c. Respansible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [J Non-Friable [J Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print} h. Signature i. Date

“*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoimon or

renovation operation or both

GBI TRANSPORTER RETAIN RSFI1A















































































Q-RW REPUBLIG ~ NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
@Y SERVICES

i a 6 n 1 1 2 If waste is asbestos waste, complete Sections |, II, lll and IV

If waste is NOT asbestos waste, complete Sections [, Il and llI

€N “' N
. GENERATOR (Generator completes la-r) [ - | & [
a. Generator's US EPA,ID Number b. Manifest Document Number } c. Page 1 of | <3
CAQ001018834 Trackinatt H-
d. Generator's Name and Location: e. Generator's Mailing Address: ;
NAVY BRAC PMO-W (HPS) 18 NAVY BRAC PMO-W (HPS)
Hunters Point (Lochwood Street! _ 1 Avg of the Palms, Suite- 181
f Phone:  S8n Francisco, CA 84124 416-743-471% g. Phone: San Francisco, CA 84130 416-743-4713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total o. Unit
z Description No. Type | Quantity WtVol
4202Y914327 1273172014 Non-Hazargous Soi 1| o7 18 Y
B.
C
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Wﬁwﬂa.p@gh LJ;,{/, qul‘g‘%,. P /[ ] "‘)L

p. Generator Authorized Agent Name (Print) r. Date

1. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transpo ?s Name andA ress: i . i P L % Y=

} s ( [ e C7(n _55‘ Tver~ e }I'f— AL
b. Phone: l)ft” K5 ’(Q}p\

A, Veesxoy S0 . /-b-1Y

c. Driver Name (Print) ) d. Signaturé e. Date
. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Keller Canyon na A
801 Bailey Rd '
b. Pittsburg, CA 84585 "

| hereby certi ‘ty that the above/named material has been accepted and to the/best of my knowledge the foregcnng is true and accurate.

ol [r YA _/#/2/"’ 1614

e. Namelof Autbiorizbll Agent {Print)  ~ | f. Signature g. Date

IV.  ASBESTOS (Generator _qop‘psetes IVa-f and operakor complete IVg-i)

a. Operator's Name and Address: \ c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f. O Friable [ Non-Friable [J Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name,
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both







jﬁ-

Q-R REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES Sl ’
.
1 4 6 ﬂ 1 3 2 If waste is asbestos waste, complete Sections |, Il, lll and IV
k2 If waste is NOT asbestos waste, complete Sections |, Il and IlI
 ETERN
I GENERATOR (Generator completes la-r) l { 1R S d
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1of
CA0001019884 Trackingf H-
d. Generator's Name and Location: e. Generator's Mailing Address:
NAVY BRAC PMO-W (HPS;) US NAYY BRAC PMO-W (HPS)
Hunters Fqnt {Lociwood Street] 1 Ave of the Palms, Suite- 161
f Phone: 8N Francisco, CA 84124 436-743-4713 g. Phone: San Francigoo, CA 84130 416.743-471%
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity WtVel
4242v914327 1273112014 Mon- Hazardous Soi 1| o1 8 ¥
8
e

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

: %
dpr Generator Authorized Agent Name (Print) = 4‘ g. Sigriatare i ! T - r. Date .

DougesOskrs (5, ./ o) )« ANEE L] I%
ik P “TRANSPORTER (Gemsrefor ompletes lla-b and. Trapsporter completes lce) . *

a. Transpo)t gﬂame a:’riA:’dfz o P Cffa S %MW g 17’4.—: l\{ '

b. Phone: ]9, g il _
K 2L TN @ﬁ_ D&{' /4-14

c. Drivet Name (Pnnt} d. Signdture -

1L, SHESTINATION (Generator complete llla-c and Destination Site: completes llld-g) -

a. Disposal-Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space: !
Keller Canyon na Y P
901 Baley R o '

b. Pittsbum, CA

| herepy certify that the above named material has been accepted and to the esi of my knowledge the foregoing is true and accurate.

C 1A )l N \f\d a— e [(_:,,.(c_g"

e. Name of Authorlzed Agent (Print) | f. Signature ¢ g. Date &
Iv. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i) ¥
a. Operator's Name and Address: c. Responsible Agency Name and Address:

b o
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[J Friable [0 Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national goverrimental regulations.

g. Operator's Name and Tltle (Print) h. Signature i. Date ¥

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both s J

REV 12110 TRANSPORTER RETAIN ——
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Q-R"g REPUBLIC NON-HAZARDOUS SPEC.IAL WASTE & ASBESTOS MANIFEST

SERVICES
”1 4 Q 8] 1 4 4 If waste is asbestos waste, completé Sections |, II, lll and IV
Y If waste is NOT asbestos waste, complete Sections I, Il and Il
_ oo L:‘ T gy
L. GENERATOR (Generator completes la-r) l I " l Ty ‘“‘f ‘7‘" .
a. Generator's US EPA |D Number b. Manifest Document Number c. Page 1 of /
CA0807018894 Tracking# H-
d. Generator's Name and Location: e. Generator's Mailing Address:
US NAVY E{AC PMO-W (HPS) US NAVY BRAC PMO-W (HPS)
Hunters Pqni (Lockwood Streef) _ 1 Ave of the Palma  Suits- 161
f Phone:  38n Francisco. CA 84124 415-743.4713 g. Phone: San Francisco, CA 94130 4157434713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No, Type | Quantity Wt/Vol
42814327 12/31/2014 Men-Huzardous Sol 1] o 18 ¥
8.
C
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a ha,zardous waste as defined by 40 CFR 261.

Ouamtsn () o/ L] oot Ko S0 | [ |4 ]H

p. Generator Authorized Agent Name (Print) q. Stapature r. Datef N

1. TRANSPORTER (Generator compietes lla-b and Transporter completes Ilc-e)

.a. Trans orrer' me.and;/Address: ;I’ e —r IR e ok T . ; \ﬁ
F’ m : ’?O\f 96 E; _f-v@.»c« T k. PEIREL
b. Phone: L’/\’ SYQ-. ‘«Q'f')\ 4

_,AJ!,@MW l&p—nﬂ\u\.& ==X | NENAP,

C. Drivar Name (Print) d. Signature f e. Date
I DESTINATION (Generator complete llla-c and Destination Site comp[etegs lid-g)
a. Dlsposai Facility and Site Address: / c. US EPA Numbfx_l_" d. Discrepancy Indication Space:
Keller Canyon © & i b
801 Bailay Rd :
b. Pittsburg, CA 84586, / §25-468-9 /
| hereby cer‘gﬁrll';al the above narfled material has pleen accepted and to'the best.of my knowledge the foregoing is true and accuraje _ .
S 7 VA Y A SRz
e. Name of Authérizedﬁgen‘t (Print) f. Signature | g. Date _ ' !
Iv. ASBESTOS (Generator completes Va-f and Oﬂerator complete 1Vg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phc.)ne:

e. Special Handling Instructions and Additional Information:

f.0] Friable [ Non-Friable [J] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

i

o

g. Operator's Name and Title (Print) h. Signature - i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

7| renovation operation orbeth -

REV 12/10 TRANSPORTER RETAIN RS-F11A









{;REPUBLIO NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES L K
1 ﬂ S ﬂ 1 1 8 If waste is asbestos waste, complete Sections |, Il, 1l and IV
2 If waste is NOT asbestos waste, complete Sections 1, Il and Il O ;
I GENERATOR (Generator completes la-r) -~ L
a. Generator's US EPA 1D Number b. Manifest Document Number ¥ [c. Page 1 of
CAC01018684 frackonglt H-
d, Generator's Name and Location: e, Generator's Mailing Address:
US NAVY EW.': PMO-W (HPS) 18 NAVY BRAC PMC-W (HPS)
Hunters Paint (Lockwood Streef) ‘ 1 Ave of the Palms, Suita- 191
f Phone:  S&n Francisco CA 84124 415-743-4712 g. Phone: San Francisco, CA 94130 415-7434713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers | n. Total o. Unit
Description No. Type | Quantity WtVol
AHVo14327 1208172014 Aon-Hazarsous Soi 1| o1 18 v
B.
C. £
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Oouglas Deiong {3 1, 5, L//,%» SR I L1555 E)ué [

p. Generator Authorized Agent Name (Print] Date
1. TRANSPORTER {Gene[atpr completes lla-b and Transporter completes lic-e)

T rter's-N d Ad .
a. Transporter's Name an dress: ﬂ?’f{ﬂ Jffﬂ/{ /’_{Z/ /‘/6

D21y y37200 & £a10 A1
b. Phone: Jﬁf) g% i ﬁAC{

4o o ,..f--w-“—”'" ot = Mo 1Y
c. Driver Name (Print) -d, S ure = e. Date )
Il DESTINATION (Generator eo:—‘np‘l’te llla-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
: ' KMCmyon L ia

801 Bailey Rd : ;
b. Pittburg, CA 945&5/ 8426 { /
| hereby certify that the abcve nafned material has been accepted andjto the best of my knowledge the foregoing is true and accurate.

¥ 1/// (4 AN | y e, W {- = |
& Name of Althorized Agent (Printy’ /1 1. Signature \ — g. Date : !
V. ASBESTOS (Generator com;ﬁ' letes IVa-f and Ohgrator complete 1Vg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: - d. Phone:

. Special Handling Instructions and Additional Information:

f.[0 Friable [0 Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport accordmg to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*QOperator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 12/10 o y TRANSPORTER RETAIN RS-F11A






















q-’*‘» REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
@Y ServicEs

g8 = .t
1 ﬁ 8 N4 3 0 If waste is asbestos waste, complete Sections I, II, Ill and IV
- » If waste is NOT asbestos waste, complete Sections |, I and I|
o L 0
. GENERATOR (Generator completes la-r) ‘f b ’}
a. Generator's US EPA ID Number b. Manifest Document Number V' | c.Page1of /
CA0001018884 Tracking# H-
d. Generator's Name and Location: e. Generator's Mailing Address:
US NAVY B_RAC PRO-W (HPS) US NAVY BRAC PMO-W (HPS)
Huntars qu! (Lockwood Street} 1 Ave of the Palme Suite- 181
f Phone:  8n Francisco, CA 84124 445-743-4713 g. Phone: San Francigco, CA 84130 4157434713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
AAN2V432 12312014 hon-Hazardous Soi 1] or 18 \
B
C

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261

DougmOeong £, f SISy R /) b ¥

p. Generator Authorized Agent Name (Prinf) q. Sighatlire i Date

Il TRANSPORTER (Generator completes lla- b and Transporter completes lic-e)

a. Tran orlef.s Narnaa Ac{glrpss TE # 263
g ‘(/'i ‘%OPEI %“‘ !é ‘:JC\VI \'f'{:‘wc\":{.'ﬂ C”I

b. Phone: (‘%@) F g /; /’5

EPT(}.\Q\ U /’7 ’ﬂ"; of: fE=/F

c. Driver Name (Print) ' d. Signafure e. Date
. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Kafler Canyon nia
901 Bailey Pd
b, Piltsburg, CA 84565 926- 468-8810

| hereby certify, that the above nAmed material has been accepted and to the best/of my: knowledge the foregoing is true and accurate.

belioe  [dvy \ e [~ 16-
e. Name of Authoﬂzed Agent (Print) f. Signature g. Date
V. ASBESTOS (Generator completes IVa-f and Operator gomplete 1Vg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone: '

e. Special Handling Instructions and Additional Information:

f.[0 Friable [0 Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i, Date

*Operator refers to the company which owns, leases, operates, confrols, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

e s ~ TRANSPORTER RETAIN RS-F11A















q-anEPUBuc NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

&Y. . ServicEs

1460122

ey @ & SR

L GENERATOR (Generator completes la-r)

If waste is asbestos waste, complete Sections |, Il, Ill and IV
If waste is NOT asbestos waste, complete Sections |, Il and Il

) 'ff [ Exbagh o

a. Generator's US EPA ID Number b. Manifest Document Number c. Page Tof i
CAQ001018694 Tracking H.

d. Generator's Name and Location: e. Generator's Mailing Address:
US NAVY BRAC PMO-W (HPS; U3 MAVY BRAC PMO-W iHPS;
Hunters Point (Lockwood Street) 1 Ava of the Palmse, Suite- 161

f Phone:  San Francisco, CA 84124 416-743-4713 g. Phone: San Francisco, CA 94130 415-743-4713

If owner of the generating facility differs from the generator, provide:

h. Owner's Name: i. Owner's Phone No.:

j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit

Description No. '_Type Quantity Wt/Vol

4242Y914327 123112014 N -Hazaraous Sed 1 o1 18 v
B.
C

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 C
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

R 261 or any applicable

c. Driver Name (Print)

d. Signatfire

oougm0eong @, o [ LA o g2 g SR [-7¢-77F
p. Generator Authorized Agent Name (Priht) i q. Signatdre” " r. Date
11 TRANSPORTER (Generator completes lla-b and Transporter completes lic-e) z -
a. Transporter's Name and Address: ' A At Qi
. e i
168 g = ﬁ VA2 4
b. Phone:&lw'éff\'-s C?J S“’f v { fﬁ{’: (I (ﬂ
My o A A S (-6 17

e. Date

DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Keller Canyon na
801 Bailey R4 /

b “Piltsburg, CA 94665 926-456- 28 y

| hereby certify that the above gamed material has been accepted and to the Best of my knowledge the foregoing is true and accurate.

t Py

[IpA !

s

&

i
1

L{

e. Name of Authdrized Agent (Print)

/ | 1. Signature

q. Date

.

ASBESTOS (Generator completes [Va-f and Operatdr complete 1Vg-i)

a. Operator's Name and Address:

b. Phone:

d. Phone:

. ¢. Responsible Agency Name and Address:

e. Special Handling Instructions and Additional Information:

f.[] Friable ([J Non-Friable [J Both

% Friable % Non-Friable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name.
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

g. Operator's Name and Title (Print)

h. Signature

i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

REV 12110

TRANSPORTER RETAIN

RS-F11A

































Rﬁ REPUEL'O NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

.. " SERVICE: ,
et q‘v&
1 ﬂ 6 01 ﬂ 3 If waste is asbestos waste, complete Sections I, II, Ill and IV
If waste is NOT asbestos waste, complete Sections |, Il and 11l
WVl &

I GENERATOR (Generator completes la-r) / I ot} J
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of [

CAQ001018684 Trackingst H.
d. Generator's Name and Location: e. Generator's Mailing Address:

US NAVY BRAC PMO-W (HPS) - US NAVY BRAC PMO-W (HPS)

Hunters Pgim (Lockrood Street) 1 Ave of the Palma, Suits- 181
. Phone; _ San Francisco, CA B4124 416-743-4713 g. Phone: Sen Francisco, CA 94130 4167434713
If owner of the generating facility differs from the generator, provide: . -
h. Owner's Name: i. Owner's Phone No.: f
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit

Description No. Type | Quantity Wi/Vol

4212v914327 1213172014 Mon-Hazardous 3o 1| o 18 ¥

B

C.
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | cerify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no lgnger a hazardous waste as defined by 40 CFR 261.

pogasiorg 2.7 ] Wl | o R LI Y JIET7TY

p. Generator Authorized Agent Name (Print) q. S:gnature r. Date

., TRANSPORTER (Geaerator completes lla-b and Transporter completes lic-e)

ETP R ot L A T Vier V& SF. (A A D052
.Phcne(///ﬁ) (Sl‘{_?(d chl <‘ \\ l o .

wis)) Nlehd) fodr ¥ — \ 16/ 144

>. Driver Name (Print) d. Sagnature e. Date
. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Haller Canyon . hia 2

. 001BafeyRd ) | et > € e F
b, | CA /4585 / ) - o |
I herhby certnfy that the above qémed ma!enal has been abcepted and to the best of iy know!adga the foregolng is true and accurate.

TP U N N 7 s OF

e. Name of Authorized Agent (Print) f. Signature g. Date
Iv. ASBESTOS (Generator completes 1Va-f and Operator complete 1Vg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [] Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

L

4 e
’ ~

P

T
|

g. Operator's Name and Title (Prinf) h. Signature i. Date £

*Operator refers to the company which owns, leases, operates, controls, or supervises the facillty beisng demolished or renovated, !or ﬂ;b demoll"hon or
renovation operation or both

Ny o

5 . TRANSPORTER RETAIN RS-F11A
























p. Generator Authorized Agent Name (Print) g. Signature
Il TRANSPORTER (Generator completes lla-b and Transporter completes llc-e)
‘_L_a_lTrqr}‘sgonars Nameahs}, Moo h._,(q.aw .«_4_._,“..“[_ B N OO e 11 v <L I S
'5’/\5*}7 éﬁd—%"/, «.;// 7’4/2/13 1 bk
b. Phone: ;J’/{;':)tf{ 95 4 2159 4'{2/;/;/0
S 900 LAIEAZ A oy o 2l i il
c. Dnver Name (Print) d. Signature e. Date
- 1. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
we a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Keller Canyon
301 Bailey Rd /
e Y Pitsburg. CA 84680 926-458-

0h, B o T e ik R B g Tty g —

q-”gnspusuc NON HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
& SERVICES i A

}I.

If waste is asbest te, complete Sections I, II, Ill and
1 4}6;91 16 waste Is asbestos waste, complete ections ; and IV

If waste is NOT asbestos waste, complete Sections [, Il and Il

. . | S e
l. GENERATOR (Generator completes la-r) \, ' ! ] o } / (‘)
a. Generator's US EPA ID Number b. Manifest Document Number ¢. Page 1 of |
CAG001018894 Trackings H- ;
d. Generator's Name and Location: e. Generator's Mailing Address:
US NAVY BRAC PMO-W (HPS) US HAVY BRAC PMO-W (HPS)
Hunfem qu! (Lockwood Street) 1 Ave of the Palma, Suits- 181
f Phone: San Francigco, CA 84124 415-743-4713 g. Phone: San Francigco, CA 94130 415.743-4713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date l. Waste Shipping Name and m. Conﬂqers n. Total _ o. Unit
Description No. Type | Quantity | Wivol
4212914327 12014 Pron-Hazardous Sod 1 o1 18 s | Y
B.
C.

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

ot D] Wi} s o€ /S [[6TF

| 1 hereby certify that the above ndmed material has been accepted and to the besy/of my knowledge the foregoing is true_and accurate.

T Ly (ow\//\ = o~

e. Name of AuthorizédAgent (Print) f. Signature g. Date R
Iv. ASBESTOS (Generator corr\pfetes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:

b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[J Friable [] Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g, Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

S TRANSPORTER RETAIN —- RSF11A
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q.-fg REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES . Lol
1 4 ? \ 1 4 8 If waste is asbestos waste, complete Sections |, I, Il and IV
If waste is NOT asbestos waste, complete Sections I, [l and |1l
] ki 3 f = ,/

I GENERATOR (Generator completes la-r) [ b . ',’ “ G
a. Generator's US EPA ID Number b. Manifest Document Number ! c. Page 1 bf /

-CAC001018834 Tracking# H-
d. Generator's Name and Location: e. Generator's Mailing Address: .

US NAVY BRAC PMO-W (HPS) US NAVY BRAC PMO-W (HPS}

Hunters Pt_:unt (Lockwood Straaf) 1 Ave of the Paims, Suite- 181
f. Phone: 38n Francisco, CA 84124 416-743-4713 g. Phone: San Francico, CA 94130 415.743-4713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j- Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit

Description No. Type | Quantity Wi/Vol
G29YN437 123172014 Mon Hazardous Sod 1| or 18 v
i

B

C
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

ughss Detong ™ 7i. Sz 57 Mean , . . ;
He fx;_{i Ll ;-,///, <A AL N - /;é /L;f
p Generator Authorized Agent Namé (Print) * q. Srarfature r.Date oy
1 TRANSPORTER (Genenator completes lla-b and Transporter completes lic-e)
a. Tra.nsp er'sdName and dréss . o . TR O
75 AREAZ A ,»_:\ 19 G
.-' £ s VJFI!Z/;//O
b. Phone: fr‘:/' .-Jf_%f_') dE
N Fn ) BACKA24 s it ) 1 - 1Y
c. Driver Name. (Pnnt} d. Signature e. Date
L DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Keller Canyon n/a
801 Bailey Rd
X Piltsburg, CA 84686 / ' { /\
| hereby certify M material hasg/been accepied and to the best of my knowledge the. foregoing is true and accurate. =
Al g , //é/ vy, ~f— - 16-1Y
e. Name of Aulhcnzed Agent (Prirft) ' | f, Signg[(lre g. Date i
v. ASBESTOS (Genérator completes 1Va-f and Operator complete IVg-i)
a. Operator's Name and Address: ¢! Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f. Friable [ Non-Friable [0 Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intermational and

national governmental regulations.

g. Operator's Name and Title (Pnnt) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both

REV 12/10 TRANSPORTER RETAIN ’ RS-F11A






















REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES
1490150 If waste is asbastos wasle, complete Sections I, II, Iil and IV
7 If waste is NOT asbestos waste, complete Sections |, Il and I
l.  GENERATOR (Generator compleles la-r) l - AT 4E
2 Ganeraiors US EPA ID Number b. Manfiest Document Number c. agﬁ of (
Trackngh H.
d. Generator's Name and Location: e. Generalors Mailing Address:
US NAVY Wc PMO-W (HPS) US NAVY BRAC PMO-W (HPS)
Hunlers Point (Lockwood Street) 1 Ave of the Palms, Suile- 161
f. Phone: San Francreco, CA 84124 416-7434713 Phone: San Francisco, CA 94130 416-7434713
If owner of the generating facility differs from the generator, provide:
h. Owner’s Name: i. Owner's Phone No.:
|- Waste Profile # k. Exp. Date I. Waste Shipping Name and [_m. Containers T n. Total 0. Unit
Description No. Type | Quantity WiVol
A2 2Ye14327 12/31/2014 Non-Hazardous Sail 1| OT 18 Y
B.
C

GENERATOR'S CERTIFICATION: | hereby cerlify thal the above named malerial is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is In proper condition for transporiation according to applicable ragulations; AND, if this
waste is a freatment residue of a previously restricted hazardous wasle subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been freated In accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

oo Daceg O, .7 L)y 1o ) S [ =16 [4L

p. Generator Authorized Agent Name (Print) q. Signa r. Date
I TRANSPORTER (Generator completes lla-b and Transporter completes lic-e
hETRRC g g =)
sfg?i Lo SSF o 140%0 zes 7

b. Phone: L“g (031"0??3
g\ Arons Wl Y (fauen - 16-1

c. Driver Name d. Signature e. Date
il DESTINATION (Generator complete llla-c and Destination Site completes lild-g)
a. Disposal Fadility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space:
Keller Canyon g
801 Bailey Rd :
b. Pittsburg, CA 84566 _
1 he certi { the above /iamed material has been 2 accepted and to e best of my knowl o foreqoing is true and accurate.
— — T
] WAL " =1
e. Name of Authorifed tYPrint f. Signature g. Date J "
V. ASBESTOS (Generator qu’lpleles IVa-f and Oper tor complete [Vg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

. Special Handiing Instructions and Additional Information:

f.00 Friable [] Non-Friable (] Both % Friable % Non-Friable
OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuralely described above by the proper shipping name,
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemational and
national govemmental regulations.

s Name and Titie (Print h. Signature i. Date
'Operalnr refers to the company which owns, leases, operates, conlrols, or supervises the Taciilty being demolished or renovaled, or tha demolition or
|_renovatlon operation or both

REV 12/10 RETURN TO GENERATOR RS-F11A
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{gmspusuc NON-HAZARDOUS SPEGIAL WASTE & ASBESTOS MANIFEST

° SERVICES T e P
= 18 @ If waste is asbestos waste, complete Sections 1, il, Ill and IV
1 4 8 g 1 3 1 If waste is NOT asbestos waste, complete Sections I, I and Il
b= VE 750 |
I GENERATOR (Generator completes la-r) ‘ ’{ l e IR
a. Generator's US EPA ID Number b. Manifest Document Number ’ c. Page 1of
CA0801018894 Tesichinglt H-
d. Generator's Name and Location: e. Generator's Mailing Address:
US NAVY BPAC PMOW (HPS) US NAVY BRAC PMO-W (HPS)
Hunters Point (Lockwood Strest) { Ave of the Palms, Suite- 181
f Phone: 80 Frantisco, CA 84124 4167434711 g. Phone: San Francisco, CA 84130 416-743-4713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.: ,
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and . m. Containers n. Total 0. Unit
Description F No. Type | Quantity Wt/Vol
4212Y814327 12312014 Man-Hazardous Sol 1] or 18 ¥
8
C

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazfirdous waste as defined by 40 CFR 261, ,

bogestatsng 1)y o L/fl| sy~ IS [ S [ i, 1%

p. Generator Authorized Agent Name (Print) g. Signatire r. Date

. . TRANSPORTER [Generator completes lla-b .and Transporter ompletes llc-e )
a. Transporter's Name and Address: t\? o] P 6 s _ . S ST

L .nr e A nt(()u (]
b. Phone: 6§03338‘{’,

—\)’&.«am NG‘M\ 70 "-%"m} e /.//-/4

c. Driver Name (Print) d. Signature e. Date
ML DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Keller Canyon na
201 Bailey Rd /'
b. Pittsbung, CA 825-

| hereby certify that the ajjove named material has been accepted and to th& best of my knowledge the foregoing is true and accurate.

CHi1L fh\/“\\) = b p o 14

e. Name of Authprized Agent (Print) f. Signature _lr g. Date
V. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
. 1 ’
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [J Non-Friable [ Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 12/10 TRANSPORTER RET_AIN ~RS-F11A
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qf"‘ﬂ BE;:#?EI;IG NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

@ pres

1 & 6 0 1 5 3 If waste ?s asbestos waste, complete Sections lf 11, 11l and IV

If waste is NOT asbestos waste, complete Sections |, Il and Il|

I GENERATOR (Generator completes la-r) i ” 5 _)‘1 b_,__,
a. Generator's US EPA ID Number b. Manifest Document Number c.Page 1of |
CAQ001018894 Teacting#t H-
d. Generator’s Name and Location: : e. Generator's Mailing Address:
VY QRAC PMO-W (HPS) US NAVY BRAC PMO-W (HPS)
Huntere qul (Lockwood Sfreet) : 1 Ave of the Palms, Suits- 161
f Phone: 38n Francisco, CA 84124 415-743-4713 ... | g. Phone: San Francisco, CA 84130 415-743-4713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
4212ve14327 1213172014 Mon-Hezzardous Soil 1] or [ 18 Y
B :
C.

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

A ___\\ : o [ : P )
oopes0omg D,y o) Wilhs | sy R I 0 . 7 IF
p. Generator Authorized Agent' Name (Print) q. Signdtdre r. Date ' i
Il TRANSPORTER (Generator completes lla-b and :I'ransporter completes lic-e)

a. Transporter's Name and Address: Fbrﬁb @q TPl'UL‘ 5 4=
Hod Hordz ik 13 l

b pron?CT =491 -3 10 TS piy) s % Truck & pe

Gy DRooer & {l\fv—-—m |1 3-t7

c. Driver Name (Print) d. Signature ¥ e. Date

Il DESTINATION (Generator complete llla-c and Dejstmation Site completes llid-g) !

a. Disposal Facility and Site Address: c. US EPK Number | d. Discrepancy Indication Space: _f
Heller Canyon - na . :
201 Bailey ga 5 / ;

b. 9468

| hereby gertify that thé above named material has been accepted and to‘lhe best ¢f my knowledge the foregomg is true and accyrate. :

‘(ﬂ AN /’“\ §) LT Ip—— HEEN|

e. Name of Authdrized Agent (Print) f. Signature ) g. Date

Iv. ASBESTOS (Generatb' completes IVa-f and Opetator camplete [Vg-i)

a. Operator’'s Name and Address: E- c.'Responsible Agency Name and Address:
b. Phone: 'E; d. Phone:

e. Special Handling Instructions and Additional Information: )

f.00 Friable [J Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are insil respects in proper condition for transport according to applicable intérnational and
national governmental regulations.

3:
:

g. Operator's Name and Title (Print) h. _Stgnature & i. Date
*Operator refers to the company which owns, leases, operates, controls,; ;or supervises the facility being demolished or renovated, or the demolmon or
renovation operation or both A

REV 12/10 _ TRAN{%PORTER RETAIN . RsFia
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N
&:fg RESI:#'C;.E'S-'O NON-HAZARDOL \PECIAL WASTE & ASBESTOS MANIFEST

1 4 A O 1 5 6 If waste is asbestos waste, complete Sections |, II, Il and IV
R / If waste is NOT asbestos waste, complete Sections |, || and 11l

iy g
I. GENERATOR (Generator completes la-r) l j ] b‘-?_./ é)
a, Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of /
CAQ001019684 Tracking H- '
d. Generator's Name and Location: i e. Generator's Mailing Address:
NAVY QRAC PMO-W (HPS; US MAVY BRAC PMO-WY (HPS)
Hunlers Pmnt {Lockwoad Street) 1 Ave of the Palms, Suite- 161
f Phone: 38N Francigoo, CA 84124 416-743-471% . Phioris: 8an Francisco, CA 94130 415.743-4713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity WiVol
4212Y814327 123112014 Mon Hazardous Soi 1| ot 18 ¥
B
C
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

DougsDetong (3 o | L /) | "o o £ Jy /s [ -7 72

et

p. Generator Authorized Agent Name (Print) q. Signature r. Date
Il. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a.Tr rter's Nlame and Address: o s SUN L g ‘ y _
Eind I T e €714 ///a. g “oy st 7L don.
—r il O YA~ Ay A D, (a- \J
| "y Y "CA'@ -‘/{’Ju p &l @ '\f\ AL TN (—17— | (_1"
c. Driver Name (Print) d. Signature e. Date
. DESTINATION (Generator complete llla-c and Destination Site completes lild-g)
a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space:
Kedler Canyon R
201 Bailey Rd
b. Pittsburg, CA Hab-468-

| hereby certify that the above nﬁmed material has been accepted and to the besf of my knowledge the foregoing is true and accurate.

Fole Laran - 1

e. Name cﬂ‘?&u\h ri%é;i Agent (Pnn "\ | 1. Signature g. Date

V. ASBESTOS (Generator comp‘fetes IVa-f and Operator complete IVg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling instructions and Additional Information:

f.0 Friable [0 Non-Friable [1 Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both

REV 12/10 TRANSPORTER RETAIN _ _ ) ) RS-F11A










vate__ [ I [T 2014
TRUCK TRAILER

vo. 38 wo.

suB

HAULER Orlzces  TKYH -

BTI ENVIRONMENTAL, INC.
402 HARTZ AVE. BLDG. C, DANVILLE CA 94526
(925) 229-2900

N
AL

CB 02357

SHIPPING ORDER
and FREIGHT BILL

CONSIGNEE

[eller  <convon tdandit

PRIMER , = s
cARRER P d\ey TTAAKS Iv\gl_wg?
US Mavy Bre pro W Crgs)

SHIPPER

DESTINATION 2 [ £t/

POINT

z CITY f G
OF ORIGIN _/Zun fers foints f} Fhs b g e
CITY i P.O. NO.
San cmnc;Scc; cA -
SERVICE |
perrorMED: | Joq a] ik ad; " 1{ BTI OFFICE USE ONLY
TOTAL HOURS OR TONS
EXPLAIN DELAYS
LOADING: RATE PER HOUR OR TON|S
SUB TOTAL|S
UNLOADING:
DISPOSAL TONS| $
MANIFEST NUMBERS: SCALE TAGH TONS DISPOSAL RATE |$
46 0] SS 9422219 2823 - SUB TOTALS
LINERS|S
NOTES:
TOTAL CHARGES|s
START STOP DEDUCT NET APPROVED
TIME (BILLING)
DRIVER RECEIVED APPROVED
/)@1 70" BY (PAYROLL)

PLEASE MAIL ALL DRIVER PAPERWORK TO OUR BILLING DEPARTMENT AT 3272 GREY HAWK CT. CARLSBAD, CA 92010
























- : B 3272 G and FREIGHT BILL
ST (W] T 5] s Ed rey Hawk Court
) BES  Carisbad, CA92010 e F 322545
Daig- 3 J — [Z e 20 jof x
~F 4 .5 - CALIFORNIA 94188  (415) 552-313U Fax TYPE OF TRUCK

LI;UCK j Sn [Z] ROLL OFF [] FLAT BED

= 7> [ SUPER DUMP SEMI END
TRAILER DBE/LBE CERTIFIED [ BOTTOMS }STENWHEELEH
TYPE 1&G% (15 YRD DUMP [l TRANSFER
SUB i o
HAULER j/‘_"/_}“,.:i -,,/!- A2? L Lotr Lt 2L P.O. No.JOB # f-}:’_';"’
PRIME . : 3 - :
CARRIER ,/C.’ T LA 2L consioNeE SIS [ R £ AANea) Lz il

r ¥ FI1L 7 T = = ——— - .
SHIPPER/CONTRACTOR :ﬂ:’ ‘,.* - 1‘ DESTINATION {;_;{.m] ] re A ‘,"‘ 2\ .é/: = |
e . = ] — =
POINT . : AP — ) n
OF ORIGIN L2 1IANARLS <7 Dalhse My i T = iS5l & £ 2
L LEL s e ISt it - Ll it e

CITY S AN TN, <, MANIFEST No.

MATERIALS LOADING UNLOADING

SCALE YARD OR TYPE OF TIME TIME TIME TIME
TAG NO WEIGHT MATERIAL ARRIVE LEAVE ARRIVE LEAVE

NO.

g"{/ i 2 A S - 3 .-J{ s 27 . T Ay T & 1550
W - - ( ri — X
) = C_-_
" S VL7 B = Al

10

11

12

13

14

15
START STOP ; DEDUCTTIME NET TIME BRIDGEFARE

L il o T JOL
ALA f= [ A 7 \( Tt (B D, e

4

DRIVER | - Afn ) RECEIVED BY X
Guslome}rﬁsbon‘s:gie'f’ r (A) checking Type & quahty of malarial before driver dumps load (B) Correct location of dumping (C) Overweight loads & court fines
(D) Safe access & exit for truck (E) Firm level ground for dumping (F) Collection Charges.

FILE
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P
WEPUBLIO NON- _HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES ' et
ol e
1 4 R N 1 8 8 If waste is asbestos waste, complete Sections |, 11, Il and IV
S If waste is NOT asbestos waste, complete Sections I, Il and Il
t ’ g )J -
1. GENERATOR (Generator completes la-r) ! ’/ P LA
a. Generator's US EPA ID Number b. Manifest Document Number ! ¢ Page 1of ;
CA0001019804 Tracking# H-
d. Generator's Name and Location: e. Generator's Mailing Address:
U8 NAYY BRAC PMO-W (HPS; 1S NAVY BRAC PMO-W (HPS)
Huntars Point (Lockwood Street) ; 1 Ave of the Palms, Suile- 161
t Phone:  San Francisco, CA 84124 4157434714 g. Phione: San Francisco, CA 94130 4157434713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and | __m. Containers | n. Total 0. Unit
Description No. Type Quantity WitVol
4212Y914327 12/31/2014 Mun-Hazarfous Sorl 1| o7 18 Y
B
C.

GENERATOR'S:CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this §
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Douglas Belong f) i //')/;//)} .mﬂ-’r“"‘""‘k L’//ﬂ"}w‘““’ / /7 147(

p. Generator Authorized Agent Name (F'nnl) g. Sﬁgalu're r. Date
Il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transgodter anB - TR 253
b. Phone: ’:’7”“& 554 - *'F’ & »
L:--'}‘—\, s+ V ;fég"ﬁw RZaL ‘N/
c. Driver Name (Print) d. Sigpéture etDate
. . DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Keller Canyon fifg
901 Bailey Rd
b. { ¢ Pittsburg, CA 84565 + 926-468-98(00
/! her‘gby certfﬁ.t that the dbove named matérial has behh acce'pted and to the best of my knowledge the foregoing is true and accurate.
I 4 B »'.. \f( { { & vrf g . " L . ".‘ . /“ / __/ /
e. Name of Authorized Agent (Print) {. Signature ) g. Date
v. ASBESTOS (Generator completes |Va-f and Operator complete IVg-i)
a, Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [] Non-Friable [ Both % Friable % Non-Friable
OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) < h. Slgnature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facmty being demolished or renovated, or the demolition or
renovation operation or both

REV 12(10 i TRANSPORTER RETAIN . RS-F11A
















g
. Qf?REPUBLlc NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES - .
1 4 8 Q 7 4 If waste is asbestos waste, complete Sections I, II, Ill and IV
If waste is NOT asbestos waste, complete Sections |, Il and 11l
.-“:‘1 gt 4 I
. GENERATOR (Generator completes la-r) [+ - | K51 /5%
a. Generator's US EPA 1D Number b. Manifest Document Number c. Page 1 of {
CA0001013694 Tractunggt H-
d. Generator's Name and Location: e. Generator's Mailing Address: - h
US NA ] C PMO-W (HPS! US NAVY BRAC PrD-W {HPS;
Hunters Paint {Lockwood Streef 1 Ave of the Palms, Suite- 181
f Phone:  an Francisco, CA 84124 NG743-4715 g. Phone: San Francigco, CA 94130 415-743-4713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j- Waste Profile # k. Exp. Date 1. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wit/Vol
4212Y844327 1314 hon-Hazardous Soi | nr 1% ¥
B
Sy
C.
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

8 g Lr&f/ u} V“}J’/f A |t A ’ } 7 [
p. Generator Authorized Agent Namé (Print) q. Signatdre r. Date
. - TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address: / / /q T T’ L’ /'ﬁ" ;_
1
e amirs 3 ok g B 4 Vi s ¥

s, B (6 [0S B TSt i o fe (S el o 0 \Ax BHA - /[

/ﬁ’}z = f+ gjr’ff"“ A / / ?//‘1
c. Driver Name (Print) d. Signature e. Date i ¥
L. DESTINATION (Generator complete llla-c and Destination Site completes llid-g) !
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:

Keller Canyon P na 4 F
901 Baley Rd

b, ! Pittsburg, CA 94665 - 9 4 o
] hdreby certify that the aﬁo\re named materigl has. bagn acgépted and to the best of my- knowledga the foregoing is true and accurate.
\ \ r I I3 A / . y ;/'

Ll v L \/r grenfe . b PR P
e. Name of Authorized Agent (Print) f. Signature g. Date
V. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)
a, Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:
e. Special Handling Instructions and Additional Information:
f.[] Friable [] Non-Friable [ Both % Friable % Non-Friable
OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.
g. Operator's Name and Title (Print) h. Signature i. Date _
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

TRANSPORTER RETAIN RS-F11A

REV 12/10 : ET/ s



BTI

"D?S?‘[,W}'leh}/ﬁ‘j|s =

Bradley Tanks, Inc.
3272 Grey Hawk Court
Carlsbad, CA 92019

SHIPPING ORDER

and FREIGHT BILL

F 322426

Date / A 20 /(/' SAivt v
TRUCK CALIFORNIA 94188 (41 5) 552-315U rax TYPE OF TRUCK
NO. 220 [l ROLL OFF (] FLAT BED
D /LB [Z1 SUPER DUMP L1SEMI END

TRAILER - BE c CEHTIF]ED L] BOTTOMS ] TEN WHEELER
TYPE z. % | J [ 5 YRD DUMP [ TRANSFER
suB : /

-_— o AR
HAULER _\D““\ Tl -N.{ {awna M ‘?t‘ A i Dovr P.O. No/JOB #
PRIME L
GARRIER |\ ¥ T ek in« CONSIGNEE

1. 5 .
SHIPPER/ICONTRACTOR 2 ) pestvarion We\lee (n 209 7205 L n r( Lo
POINT .
OF ORIGIN H-un ~l:—€r & \F}g\ re cITy
CiTY > = - MANIFEST No. / t! 6 Cl 50

MATERIALS

YARD OR
WEIGHT

TAG NO

TYPE OF
MATERIAL

TIME
ARRIVE

LOADING UNLOADING

LEAVE ARRIVE LEAVE

Q224D

- 1

70 &

—

210 7S g 2¢ec

| g4233¢

D -

\ 11 20

1250

10

"

AU =

12

13

14

15

START STOP

O an

DEDUCT TIME

NET TIME

BRIDGEFARE
a‘t =N )

I 5
DRIVER— 2 ——

RECEIVED BY X

Customer regponsible for (A) checking Type & quality of material before driver dumps load (B) Correct location of dumping (C) Overweight loads & court fines

(D) Safe actess & exit for truck (E) Firm level ground for dumping (F) Collection Charges.
é 5
/% o\»\:\
[ 0
i
<l 4 \ A g
OFFICE N






























smppmcb{ﬂogb V\Q

o ) ? Bradley Tanks, Inc.
Days ] - | | l 1 } BTI 3272 Grey Hawk Court and FREIGHT BILL
M| T PWHCT e Carl

o Carisbad, CA 92010 F 317573 |
ate 20 ;(_ SAI--.-....,.._..__._ < .
- '[ / 7 ’f CALIFORNIA 94188 (41 5) 552-3130 Fax TYPE OF TRUCK
L?JUCK (‘J 7 & 1 ROLL OFF [ FLAT BED

: = [ SUPER DUM
TRAILER ‘:" ~ DBE/LBE CERTIFIED ILJBgWOh?: g Sf‘lflzm\f:EDELEﬂ
TYPE W 507 7 [15 YRD DUMP [ TRANSFER
SuB I > - o
HAULER _/f D ) / /f,-} . P.O. No./JOB #
PRIME t (& Bl A / f ot 7 .
CARRIER / = / f’-j K. CONSIGNEE ""'(‘f ey £ ﬁhyﬁ? /c’?)’?(ffffj
SHIPPER/CONTRACTOR 'i:; LW DESTINATION / ot Cp{ {f f; "'/
POINT % " £
OF ORIGIN [’rf!. f);ff r"/ 7 ’ql CITY 7/ "?‘_{ _SU.’ ‘fﬁ
A 1.8 L

CITY "f’ n ft J ﬁ‘)!"‘{ ’J"’f 2 MANIFEST No.

MATERIALS

YARD OR
WEIGHT

A5 72
L)Y )

LOADING UNLOADING

TIME
ARRIVE

9 18
233

'_____—_____...da-

SCALE
TAG NO

Qu2.25 3
Dy 249

TYPE OF
MATERIAL

S e &

TIME TIME

ARRIVE LEAVE

& US| G-2e
l’,i( Sé;' / {"‘g )
[-13 | Retd

TIME
LEAVE

sy

295

DEDUCT TIME NET TIME BRIDGEFARE

e

STOP

SOU"”

I e
g?_ Y5 =
DRIVER jﬂj by /) }q i oY1 RECEIVED BY X

Customer re,é‘ponsnb e for (A) checking 'I‘Qpa & quality of material before driver dumps load (B) Correct location of dumping (C) Overweight loads & court fines
(D) Safe aq.éess & exit for truck (E) Firm level ground for dumping (F) Collection Charges.

U'

”
"

FILE



























Q.-f‘?REPUBLlc NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES LR A e
* 1 4 6 0 1 '? 3 If waste is asbestos waste, complete Sections I, II, lll and IV °
If waste is NOT asbestos waste, complete Sections |, Il and Il
1 W i
I GENERATOR (Generator completes la-r) ] . l vV D
a. Generator’s US EPA ID Number b. Manifest Document Number c. Page 1 of /
CA0001018884 Trasking? H-
d. Generator's Name and Location: e. Generator's Mailing Address:
US NAVY BRAC {HPS) : U8 NAVY BRAC PMO-W (HPS)
Hunters Point (Lookwood Straet) { Ave of the Palms, Suite- 161
f. Phone: San Francisco, CA 84124 416-743-4713 g. Phone: San Francisco, CA 94130 416-743-4713
If owner of the generating facility differs from the generator, provide:
h. Owper's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
§242V814327 1273172014 Mn-Hazardoua Soi 1| or 18 ¥
B
C

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

; % . i 7 i _:'.) ; ‘“‘_‘ L ,
N DougasBsra ) o] L] | "o, KOS [~ 7 -1
\f‘{ p. Generator Authorized Agent Name (Print) q. Signatlré r. Date
el TRANSPORTER (Generatpr completes lla-b and Transporter completes lic-e)

a. Transporter's Name and Address: 1 @O “I1.~¢ — - V ™

b.Phone:gu'éq S-' gé?b 9«4 [ D ['/L
z/")—\ e P 7 Ty - T

¢. Driver Name (Print) d. Signature < e. Date
Ml DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Hetler Canyon wa :
201 Bailey Rd
b. ¢ Pudisburg, CA 94685 ;. HES-468- %
| heyeby certify that the above hamed materjél has been accepted and to the best of my knowledge the foregoing is true and accurate. -
'%{“"""- Wilst \ (/ G Bu o b JdTy , B e o F=1¢
| e. Name of Authorized Agent (Print) f. Signature g. Date
V. ASBESTOS (Generator completes IVa-f and Operator complete IVg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[0 Friable [ Non-Friable [J Both % Friable % Non-Friable
OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper ship;?ing name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date _
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both

REV 12/10 TRANSPORTER RETAIN RSF11A
























A%gﬂggg&lglc NON-HAZARDOUS SPECYAL WASTE & ASBESTOS MANIFEST

1 4 8 0 1 8 ﬂ : l.f waste is asbestos waste, compleie Sections 1, II, Ill and IV

If waste is NOT asbestos waste, complete Sections |, Il and Il

. } Vo
I GENERATOR (Generator completes la-r) | ! . ( L"{
a. Generator's US EPA ID Number b. Manifest Document Number ! c. Page 1 of '
CAQ001018684 Fraclnal H-
d. Generator's Name and Location: e. Generator's Mailing Address:
US NAVY WC PMOW (HPS) US NAVY BRAC PMO-W (HPS;)
Hunters Point (Lockwood Street) 1 Ave of the Palms, Suite- 161
f phone: 38N Francco, CA 84124 416-743-4713 g. Phone: San Francigoo, CA 84130 4167434713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity WiVol
4292V914327 1213112014 Mon-Hazardous Soif t| or 18 Y
B.
e C. 4
‘GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable ::

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

DovgasDalong [ e | 5\}»/ c:g? ) ,,/"*‘Cj’“ / /7 -/x?z;

p. Generator Authorized Agent Name (Print) q. Signafure r. Date
Il. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transparter's Name and Address:
SRYE. Seby v h
b.*Phone®” ‘ff@'/,y’?f? rr")/) P C\uu e Q ( i 7 Q:?m‘. j Pt‘{!
L [P e = L

X ITD Voo, B by gl et [ f 1=l
c. Driver Name (Print) d. Signature e. Date
. DESTINATION (Generator complete llla-c and Destination Site completes llld-g)
.a. Disposal Facility and Site Address: c. US EPA Number. | d. Discrepancy Indication Space:

Kelter Canyon na/

801 Baley Rd /
b. Fiitsburg, CA 84565 425-4b8-
| hereby gertify that the above named rial has been accepted and to the bgst of my knowledge the fo_regoing is true and accurate. .. L f_

| A2 NN R Y i

e. Name of Authonzékl Agent (Print) “ f. Sifnature g. Date
Iv. ASBESTOS (Generator completes’f\/a-f and Operator complete 1Vg-i)
a. Operator's Name and Address: & Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.O0 Friable [J Non-Friable [J] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name,
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date _
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

BB TRANSPORTER RETAIN RSF11A







»&-R‘ﬂ REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST
&Y . SERVICES

teas gt

1 4 6 U 1 ? 7 If waste fs asbestos waste, complete Sections I: 1, Ill and IV

If waste is NOT asbestos waste, complete Sections I, Il and I}

I GENERATOR (Generator completes la-r) \ ] 7
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of i
CAQ001018894 Tragking# H-
d. Generator's Name and Location: e. Generator's Mailing Address:
US NAVY BRAC PMO-W (HPS) US NAYY BRAC PMO-W (HPS)
Hunfers Pamt (Lockwood Street) 1 Ave of the Palma, Suite- 151
f Phone:  3an Francisco, CA 84124 415-743-4715 g. Phone: San Francigco, CA 94130  415-743-4713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date l. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity Wi/Vol
4292Y814327 1231/2014 hon-Hazardous Soi 1| o7 18 ¥
B
C.
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
wasle is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Mmﬁm o hjifb &-\*‘@u/‘/‘ St l !r/ ]/"’"

p. Generator Authorized Agent Name (Print) q. Sigfietofe rfDate =~
Il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a. TrzamswﬂefS ;j;a ddress Zé' 7 (o :]{) L A et

bPhoneY{}y %mmu jnﬁ(—\ - ( r\ (;’-) /2L/
IEE oo it e ¥ / /7 b

¢. Driver Name (Print) d. Signature e. Date
1. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Kelisr Canyon ) wa '
601 Baiay Rd 4
g { Pittsurg, CA /94585 / 925-458 9800
hefeby certify that the abpve famed matenal‘ has bee}r hccepted and to the best of my knowledge the foregoing is true and accurate
Vf(\l LAY ¢ ! f," gt e, § R EL . EeR _,,.’..':* '-_ o T / -~ 7 / N /r/
e. Name of Authorized Agent (Print) f. Signature g. Date
Iv. ASBESTOS (Generator completes [Va-f and Operator complete IVg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [0 Non-Friable [1] Both % Friable % Non-Friable
OPERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name

and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date _
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both

REV 12/10 __;‘-'_ TRANSPORTER RETAIN RS-F11A









. + SERVICES ped

1 4 8 O 1 8 0 If waste is asbestos waste, complete Sections |, I, Iil and IV

If waste is NOT asbestos waste, complete Sections |, Il and I1I

{‘?REPUBLIO NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

o

S £
1. GENERATOR (Generator completes la-r) s ) f._.-(w"-
a. Generator's US EPA ID Number b. Manifest Document Number c. P"age 1of |
CAO001018884 Tracking# H- '
d. Generator's Name and Location: e. Generator's Mailing Address:
U8 NAVY BRAC PMO-W (HPS) US MAVY BRAC PMO.W (HPS)
Hunters Pc_unl (Lockwood Strest) 1 Ave of the Palma, Suite- 161
f Phone: 38N Francisco, CA 94124 4157434713 g. Phone: San Francigco, CA 94130 415.743.4713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wi/Vol
§242v814327 12/31/2014 Man-Hazangous Sol 1] OT | 18 (
T .
8
C

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Oeuglas Dsiong taf Uafi P Q \f/’w" o / Z/’/‘f/

p. Generator Authorized Agent Name (Print) g. S:gnat&g r. Date
L. TRANSPORTER (Generator completes lla-b and Transporter completes: Ilc-:e) :

a. Transporter's Name and Address: ol L A/ﬂ %rf ;ﬂ}/f M d.
; 1 o d
3:2';¢72’ ey ;Zék haud ol GA FY52&
b. Phone: -

Po# 4% ;Wc./ 2= P [=2/-/z

¢. Driver Name (Print) d. Signature e, Date
il DESTINATION (Generator complete llla-c and Destination Site completes llld-g) .
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Keller Canyor: nia i :
801 Bailey Rd
B, F-‘ithbwg CA 84685 5 '

| hereby cenlfy that the above named ffaterial has been accepted and to the best of my knowledge the foregaing is true and accurate.

v/ (7o A i R I-27-1¢

e. Name of AutHorized Agént (Printh_ f. Bignature g. Date

V. ASBESTOS (Generator complete‘é IVa-f and Operator compleéte 1Vg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[J Friable [J Non-Friable [] Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuliy and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to appllcab!e international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

“Operator refers to the company which owns, leases, opetates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both

————————— ——— —— —
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o -
Q‘;’:?REPUBLIG NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES nl ona
1 4 6 O 1 8 l If waste is asbestos waste, complete Sections I, I, Il and IV
: If waste is NOT asbestos waste, complete Sections |, Il and [l}
{« [0 €
L. GENERATOR (Generator completes la-r) (6
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 o f !
CAOQU1078834 Trackingd H-
d. Generator's Name and Location: e. Generator’'s Mailing Address:
LS NAVY PMO-W (HPS) US NAVY BRAC PMO-W (HPS)
Hunters Point (Lockwood Street! 1 Ave of tha Palms_Suile- 161
¢ Phone. 58N Francisco, CA 64124 415.243.4713 T — San Francisco. CA 98130 416.743.4713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
£123Y914327 123112014 Mon-Hazardous Soi 1| o1 18 ¥
8
C

GENERATOR’'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Dogmbons oy o) W ille | Sy L, v/ i o] W

p Generator Authorized Agent Name (Print) q. Slgn'ém’re ) r. Date

TRANSPDRTER (Generator completes lla-b and Transporter completes llc-e) T T Bl e

%nspon r's Name and Address:

Tomual (VC. s R
q4o02 Hsir%z,aw..’:@/dy, C. lowvetla, ca. 79§2C ‘r;g}uk# O

b. Phone:

ladeo Horvwa dee & fppnfidie. /-21(-1Y

i T

c. Driver Name (Print) | d. Signature e. Date

M. DESTINATION (Generator complete llla-c and Destination Site completes llid-g) 2

a. Disposal Facility and Site Address: ¢. US EPA Number | d. Discrepancy Indication Space: i
KW W ‘l m‘a L v
801 Bailay Rd /

b, Piltsbing, CA . 9254589800 ;

| hereby {hat the above named material has been accepted and to the best of myw the foregoing is true and accyrate. - )

748/ s — =7

e. Name of Authorized Agent (Print) f. Signature : g. Date B #ﬁ‘

V. ASBESTOS (Generator completes [Va-f and Operatoi‘ complete IVg-i)

a. Operator's Name and Address: ¢. Responsible Agency Name and Address:

b. Phone: d. Phone: '

SR

e. Special Handling Instructions and Additional Information:

f.[J Friable [0 Non-Friable [] Both % Friable % Non-Friable T

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled;'placarded and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, Ieases operates, controls, or super\nses the factllty being demolished or renovated or the demolition or
renovation operation or both

'






SERVICES

{?REPUBLIC NON-HAZARDQUS_SPECIAL WASTE & ASBESTOS MANIFEST

1 4 8 0 1 g 9 If waste is asbestos waste, complete Sections |, 1I, Il and IV

If waste is NOT asbestos waste, complete Sections |, Il and I1|

J e )
) ARGEG
L. GENERATOR (Generator completes la-r) / ) ' ’ ] h]
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1of |
CAQ001019884 Tracking# H-
d. Generator's Name and Location: _ e. Generator's Mailing Address:
US NAYY WC PMO-W (HPS) U8 NAVY BRAC PMO-W (HPS)
Huntere Pt_}mt {Logkwood Streat) 1 Ave of the Palms. Suile- 161
f Phone:  3an Francisco, CA 84124 4157434713 g. Phone: San Francigco, CA 94130 415-743-4713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
J. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Contalners n. Total 0. Unit
Description No. Type Quantity WtVol
4292V014327 123172014 Non-Hazardous Soi : 1| or 18 ¥
B
C
GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable

state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Dougtas Datong ﬂ.ﬁrt/ L/ ﬂli' @T’QW ' {A Lf

p. Generator Authorized Agent Name (Print) q. Signature N r. Date

TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)

a gsponer /S N;’m jcﬁrgss
r3dle
52 (3, 42,2V %" Ng . Loaudite, <A

Teudk# 197 ]

rj..,Phone:
}C/Ldia Uewspd pilh, o four— /- 2iI-1Y
c. Driver Name (Print) d. Signdture e. Date
. DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a, Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
801 Bailey Rd
b. Pittsburg, CA 94685/ 926-468-

| hereby certify thqﬁ‘the above nafmed material has been accepted and to the best of my/knowledge the foregoing is true ang accurate.

Chyt I/ [~ 1Y

e. Name of Authorized Agent (Print) [ f. Signature g. Date a2
V. ASBESTOS (Generator completes |Va-f and Operator complete IVg-i)

a. Operator's Name and Address: c. Responsible Agency Name and Address:

b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [ Non-Friable [J Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 12/10

TRANSPORTER RETAIN
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%‘:‘f REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

. SERVICES ) g
1 4 ?: C 1 g 6 If waste is asbestos waste, complete Sections |, 11, Il and IV
T If waste is NOT asbestos waste, complete Sections |, Il and IlI
L GENERATOR (Generator completes la-r) P \ £ _.-{ ," } [ ~
a. Generator’s US EPA 1D Number b. Manifest Document Number c.Page 1of |
CA0001019684 Tracking# H-
d. Generator's Name and Location: e. Generator's Mﬁi'ﬁng Address:
: PMO-W (HPS) US NAVY BRAC PMO-W {HPS)
Hunlers Pomt (Lockwood Strest) 1 Ave of the Palms, Suite- 161
¢ Phone: 380 Francisco, CA 84124 416-743.4713 g. Phone: San Francisco, CA 84130 415-743-4713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
4292V14327 1273172014 Noti-Hazardous Son 1| o7 18 Y
B
C.

GENERATOR'S CERTIFICATION: | hereby ceriify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

DougtasDekong 3 . 7 4 )< S /@7 J A [ totndf

p. Generator Authorized Agent Name (Print) q. Sighature r. Date
I TRANSPORTER (Generator completes lla-b and Transporter completes lic-) R e e
a. Transporter's Name and Address: Ejf A ‘_:('{"‘_(,_7 fauk s (nc ‘ Frle 4k (O
& D2, '(p‘_ 2 NS [ L [c
b.Phone:? 2§ - 22 - S a4 j.,iws.(h’: Ca v")c‘.é
™ £ e
VE JlonNurher Yhe 4 Fngas L2~y
c. Driver Name (Print) / d.:Signature 7 e. Date
il DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Number _{-d. Discrepancy Indication Space:
. Keller Canyon nfa,
€01 Baslsy Rd
b. Pittsburg, CA 826-
| hereby certify that the above named material has been accepted and to the ljéast of my knowledge the foregoing is true and gccurate,
o r
4 LD AR \ o B |-y by
e. Name of Alithofizetl Ageht (P 'tj' ] 1F. Signature g. Date e
W .
Iv. ASBESTOS (Generator completes |Va-f and Operatar complete 1Vg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[0 Friable [] Non-Friable [J Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name,
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supewnses the facility being demolished or renovated, or the demolition or

renovation operation or both

3
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%{%REPUBLIO NON-HAZARDQUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES

1460212

If waste is asbestos waste, complete Sections |, 11, Ill and IV
If waste is NOT asbestos waste, complete Sections |, Il and il

H '“)\L‘)m

. GENERATOR (Generator completes la-r)
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of
CAQ001019684 Tracking# H-
d. Generator's Name and Location: e. Generator's Mailing Address:
Y BRAC PMO-W (HPS) US NAVY BRAC PMO-W (HPS)
Hunters Point (Loclwood Streef! 1 Ava of the Palms, Suite- 181
¢ Phone: 38N Francisco, CA 84124 416-743-471% g. Phone: San Francisco, CA 34130 4157434713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
4212Y814327 1231/2014 Non-Hazardous Soi 1| Of 18 \
8
C.

GENERATOR'S CERTIFICATION: | hereby cerlify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Dougs Desng 2, P [~ 2 (s 1¥
L_p. Generator Authorized Agent Name (Print) g. Signgflre - r. Date
Il TRANSPORTER (Generator completes (la-b And Transporter completes lic-e) -
a. Transporter's Name and Address: ;\ vl - T Fe s {nc Y o —f'ﬂl’((r &f ol
b 2l Atz o @ E%L,‘LZ ;
b.Phone: 725 -2 2% 2 4 - ._,L,Wd(( Co GG
% /,-} Z_ _Ddauniuez Sl a-J“—-Ws.. { =2 =

c. Driver NaFhe (Print) J d. Sigpdture kv i e. Date
Il DESTINATION (Generator complete llia-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: ¢. US EPA Number |.d. Discrepancy Indication Space:

Heller Canyon

801 Badey Rd

| hereby oertrfy ' that the abgve namdd material has been acceptad and to the begt of my knowledge the foregcnng is true and accurale

/IR eV

N i

__,-/"

[- 1%/

e. Name of Authorized"Agent (Print)

f.jSignature

|

g. Date

—

IV. ASBESTOS (Generator completés |Va-f and Operator complete IVg-i)

a. Operator's Name and Address:

b. Phone:

c. Responsible Agency Name and Address:

d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [] Non-Friable [ Both

% Friable

% Non-Friable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

g. Operator's Name and Title (Print)

h. Signature

i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

REV 12/10
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%?REPUBLIO NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES

© 1460200

o Ry

If waste is asbestos waste, complete Sections |, 11, lll and IV
If waste is NOT asbestos waste, complete Sections [, Il and llI

L 14BOC

l GENERATOR (Generator completes la-r)

a. Generator's US EPA ID Number b. Manifest Document Number c.Page 1 of /
CAQQ01018634 Traokingl H- -

d. Generator's Name and Location: e. Generator's Mailing Address:
US NAVY BRAC PMO-W {HPS) US NAVY BRAC PMO-W (HPS)
Huntere Point (Lockwood Strest) 1 Ave of the Palms, Suite- 161

San Francmeo, CA 84124

416-743-4713

f‘ Phone: g_ Pthe: Sﬂﬂ me‘ Clﬂ 941% 41&?M13
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity WtVol
4212Y814327 12312014 Aon-Hazardous Sod 1] o7 18 ¥
. B
C

GENERATOR'S CERTIFICATION: [ hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CF R 261

Dowgles Detora 2 f Ly s

VT

p- Generator Authorized Agent Name (Print) " 4 q. Sidnéture r. bale 5
11 . TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address: M &
FAJ. ey 7 a3 T
ed- ‘F‘(S‘l J— ' .
b. Phone ‘gig 22 '27"0 ¥ U':.-‘W !l: '(..: "{
Tl Bollar sy T g J-21-14
c. Driver Name (Print) d. Signature e. Date

DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address: c. US EPA Number d. Discrepancy Indication Space:
Keller Canyan m 1
201 Bailey Rd -

b. Pitisburg, CA 94666 526-468

| herg

certify that the Above named material has been accep!ed and to thd’best of my knowledge the foregoing is true and accurate.

v Db Lena ;e

— i
" —

o & b j1

e. Namé of Adthorized Agent (Print) ./

f. Signature

g. Date

V. ASBESTOS (Generator compl

etes |Va-f and Operator complete 1Vg-i)

a. Operator's Name and Address:

¢. Responsible Agency Name and Address:

b. Phone: d. Phone:
e. Special Handling Instructions and Additional Information:
f.[] Friable [] Non-Friable [J Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

national governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovation operation or both

TRANSPORTER RETAIN RS-F11A
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?&’A REPUBLIC NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES

. 1450187

taRe sL@

If waste is asbestos waste, complete Sections |, 11, lll and IV
If waste is NOT asbestos waste, complete Sections |, Il and 11

\} -\ 9]

I. GENERATOR (Generator completes la-r)

a, Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of /
CAGD01018894 Trackong® -

d. Generator's Name and Location: e. Generator's Mailing Address:
US NAVY BRAC PMO-W (HPS) LS NAVY BRAC PMO-W (HPS)

 prone: 38N Francisco, CA 64124

Huntars Point (Lockwood Street)

415.743-4713

g. Phone:

1 Ava of the Palmas, Suile- 181
San Francisco, CA 94130 4157434713

h. Owner's Name:

If owner of the generating facllity differs from the generator, provide:

i. Owner's Phone No.:

|- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total o. Unit
Description No. Type | Quantity WtVol
4292Y814327 123172014 iMon-Hazasous Soi 1] ot 18 y
8
C

'GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 C
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

FR 261 or any applicable

been treated in accordance with the reqmremqn!s of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261. i
Iy 2 ] _I o
Wm&n;ci fj'% %3_‘ El L A S I k! L
[ p. Generator Authorized Agent Name (Print) q. Sign&ttire r. Date i £

. TRANSPORTER (Generat'or coripletes lja- b and . Transporter completes lic-e)

ALy F

\Eﬁsﬂ b rone: 5 240 229270

t?éf._f b

12K **/’?

< / /ﬁ(j hkﬁ o 135

/’”f*'-/ D

Lol B

¥. Driver Name (Print).

d>Signature

e. Date

Ik DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. leposal Facility and Site Address:
\ €01 BaieyRa
b. Pittsburg, CA 94685

c. US EPA Number | d. Discrepancy Indication Space:
?f _
825 46 '

| hereby cen‘iEh’at e-above naméd material has been accepted and to the bbst of my knowledge the foregoing is true anc? accuratel
&

¢t (J'm'f\\,

___W__.f._---""

—
|

e. Name of Authorized Abent (Print)

"I/1. Signature

g. Date

V. ASBESTOS (Generator completes IVa-f and Operatof, complete IVg-i)

a. Operator's Name and Address:

b. Phone:

d. Phone:

c. Responsible Agency Name and Address:

e. Special Handling Instructions and Additional Information:

f.[J Friable [J Non-Friable [ Both

% Friable

% Non-Friable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport accordmg to applicable international and

g. Operator's Name and Title (Print)

h. Signature

i. Date

*Operator refers to the company which owns, Ieasas operates, controls, or supervises the facility being demolished or renovated, or the demolition or

renovatmn operation or both

REV 12/10 -
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‘}}, 3 REPUBLIC NON-HAZARDOUS ST’ECIAL WASTE & ASBESTOS MANIFEST

SERVICES ,
1 4 8 fJ 1 8 9 If waste is asbestos waste, complete Sections I, II, Ill and IV
. If waste is NOT asbestos waste, complete Sections |, Il and I1I - 3
i G4 &r f
I, GENERATOR (Generator completes la-r) ] ] \ .
a. Generator's US EPA ID Number b. Manifest Document Number c. Page 1 of /
CACU01018694 Froaiinad -
d. Generator’s Name and Location: e. Generator's Mailing Address:
) U;NWY BRAC PMO-W (HPS) 113 HAVY BRAC FMO-d 1iF3)
rlunters Point (Lockwood Street) _ _ [ Aya of tha Palms, Suite- 181
{ Phone:  ~an Francico, CA 84124 416-743-4213 o Plons: San Francieco, OA M1 152434713
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner’s Phone No.:
j. Waste Profile # k. Exp. Date I. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity Wt/Vol
AN2r914327 1230 L Fon thz arcous Sol 1] ar 14 f
B
C

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
wasle is a treatment residue of a previously restricled hazardous waste subject to the Land Dispcsal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no !onger a hazardous waste as defined by 40 CFR 261.

&M.L-C-,H t-__"'i .5:'-/3 la"r M ’;jf }\ ‘\-j \J_“_ f= 27 iy
p. Generator Authorized Agent Name (Print) q. Signature - r. Date
1l TRANSPORTER (Generator completes lla-b and Transporter completes lic-g)
a. Transporter's Name and Address: , 5. / Fited Hovr

’ "I
b.Phone: 52 1 m ¥ & ‘1. ;;hé"{j' ~,
.'.‘.‘ ."1;. L7 A Pl it ."" - i E T ; : S 2o &l i
¢. Driver Name (Print) i d. Signature e, Date
1l DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
© Festar Canyon 1A

M CalyRd £ 5
b. Piitshurg, CA 4486 U2 ASH ksl £k :
| hereby carhfy Lhat lhe abave named material has been accepted and to !he best my knowledge the foregoing is true and accurate, =

- ,‘ / } . rl ! TR AT --,_; o ij I__-_-—’__.,., * < = 3
e. Name of Autbonzed Agknt (Print) J |1 Signature | q. Date
. ASBESTOS (Generator completes 1Va-f and Operator complete [Vg-i)
a. Operator's Name and Address: c. Responsible Agency Name and Address:

.L_b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [0 Non-Friable [0 Both % Friable % Non-Friable

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

nalional governmental regulations.

g. Operator's Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demoalition or

renovation operation or both

REV 12/10 TRANSPORTER RETAIN

RS-F11A
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%’ﬁ REPUBLIC NON-HAZARDOUS

SERVICES

SPECIAL WASTE & ASBESTOS MANIFEST

e
.

1 @ R no 0 2 If waste is asbestos waste, complete Sections I, Ii, i1l and IV
e If waste is NOT asbestos waste, complete Sections |, Il and |lI

I GENERATOR (Generator completes la-r)

.‘ ) ./i;- (i Zw

a. Generator's US EPA ID Number
CANHIT018802

b. Manifest Document Number c.Page 1of ;

racking |

¥

d. Generator's Name and Location:

LIS NAVY BRAC PMO-W (HPS.
Hunters Point {Lockwood Stree!;
{ Phone:  S8" Francsco Cf 4124

415.743 4712

e. Generator's Mailing Address:

S NAYTY BRAT PRIOAW (HPS,

Sve: of the Palms. Sints- 161

a
g. Phone: S0 Franosco, UA 9414 410743

h. Owner's Name:

If owner of the generating facility differs from the generator, provide:

i. Owner's Phone No.:

|- Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit
Description No. Type | Quantity WtVol
4212Y214327 127400 Py Moy S 1 {1 i ¢ ;
B
C

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 C
stale law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has

been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

~R 261 or any applicable

i I T .-“_IH'.‘S r 3 ": ey 4
DoglasDatong / 2 . [ L4y Jli| ei f /P~ [0 gty
p. Generator Authorized Agent Name (Print) i q. Signature r. Date
il. TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
i : Bt L oadod P =1 -
a. Transporter's Name and Address: Pl S R e =3 5
{2 ' - s / ". r/,- F .—"‘ L
b, Phiones iS00 o Sitd O
(_‘ b i </ s e B ,_ _ /_ 5% iy
c. Driver Name (Print) d. Signature e. Date

1l DESTINATION (Generator complete llla-c and Destination Site completes llid-g)

a. Disposal Facility and Site Address:
Kaller Canyor
801 Badey Pd

b. Putisourg. €1 94865

gA4-458-S

c. US EPA Number
fagd

.

d. Discrepancy Indication Space:

| hereby certify that theiabove named material has been accepted and to the be'éi of my knowledge the foregoing is true and accuraie.
? T

o Bis Vi NaAds 4

|

4

o > \ L:.

&. Name of Adthorized Agent (Printy 1

f. Signature i

- _g. Date

V. ASBESTOS {Generaip’r completes [Va-f and Operator‘sgomplele IVg-i)

a. Operator's Name and Address:

b. Phone:

c. Responsible Agency Name and Address:

d. Phone:

e. Special Handling Instructions and Additional Information:

f.[] Friable [J Non-Friable [J Both

% Friable

% Non-Friable

national governmental regulations.

OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described apcve by the proper shipging name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

S

g. Operator's Name and Title (Print)

h. Signature

i. Date

renovation operation or both

*Operator refers to the company which owns, leases, operates, controls, or supervises the facﬁi-ty being demolished or renovated, or the demolition or

REV 12/10

TRANSPORTER RETAIN

RS-F11A






{?REPUBUO NON-HAZARDOUS SPECIAL WASTE & ASBESTOS MANIFEST

SERVICES
& £ * -
1 4 sy 2 1 6 If waste is asbestos waste, complete Sections I, I, Il and IV
s If waste is NOT asbestos waste, complete Sections 1, [l and Il| '
— )
R
4 { g F

L GENERATOR (Generator completes la-r) ] f / (, gl
a. Generator's US EFtA ID‘ Number b. Manifest Document Number c. Page"1 of

CAGOI(RET4 Trgzkugh Hi
d. Generator's Name and Location: e. Generator's Mail'ing Address:

US NAYY BRAC PMO-W (HPS: 115 NAVY BRAS PHMO-W (HP'S,

Huntere Point (Lockwood Strect: { Ayz of the Palms  Suile. 16!
{ Phone: 58N Francisos CA 04124 Mb7é1477; 4. Phione: Sar Franceso, CA 94130 115 743470
If owner of the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner’s Phone No.:
j. Waste Profile # k. Exp. Date |. Waste Shipping Name and m. Containers n. Total 0. Unit

Description No. Type | Quantity WiVol

412V814327 (PRI FlonHazarduus S i ni 1 v

E

C

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transporiation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

Douglas Deion; a: A ' A5, T o
Stopery o RS ey A7 L) L2y 2y
p. Generator Authorized Agent Name (Print) q. Sighature r. Date
Il TRANSPORTER (Generator completes lla-b and Transporter completes lic-e)
a. Transporter's Name and Address:
g G T2 T Fay Trit w5
&‘,.__‘ .“ f'a;""""-"/ P e
b. Phone_é_;f!- Ive 7 ¢ -
L b Lo gy i I~ 2l i
¢. Driver Name (Print) d.'gi_gpature e. Date
Ml DESTINATION (Generator complete llla-c and Destination Site completes llid-g)
a. Disposal Facility and Site Address: c. US EPA Number'__ d. Discrepancy Indication Space:
Keller Canyor, 7
801 Baday R4
b. Piitenurg. CA 94060 820 450U
| hereby certify that the abovg named material has been accepted and to thé best of my knowledge the foregoing is true and accurate.
—
Lolzy [opnpe o o S 1= 7 1= 1]
e. Name o{ﬂ%l-rthbriz{idr Agent-(Print) / f. Signature g. Date 1

Iv. ASBESTOS (Generator completes IVa-f and Operator complete 1Vg-i)
a. Operator's Name and Address: \ c. Responsible Agency Name and Address:

b. Phone: d. Phone:
e. Special Handling Instructions and Additional Information:

.00 Friable [J Non-Friable [ Both % Friable % Non-Friabie
OPERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and

national governmental reguiations.

g. Operator's Name and Title (Print) h. Signature i. Date
*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demolition or
renovation operation or both

REV 12110 TRANSPORTER RETAIN R
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Sp 4
A -&_C"T__‘ Bradley Tanks, Inc. SHIPPING ORDER

ey . - S272 Grey Hawk Court and FREIGHT BILL

S IMEISE Wl E |LE |8 ]

| r = J ] | WBT Carlsbad, CA 92010 F 322469
Dats 34 Nl )4 20 S
. IO Ty . Crien oA 94 168 (41 5) 552-3130 Fax TYPE OF TRUCK

L'SUCK Aty [ ROLL OFF [l FLAT BED

., Pl DBE/LBE CERTIF'ED ] SUPER DUMP fd SEMI END
TRALER 4 ). - v - [1 BOTTOMS [] TEN WHEELER
TYPE = /9 ni_.;’ [} 5YRD DUMP [} TRANSFER
suB . ? ANy ’
HAULER "}jé] I K A7 4 JruL K 1 A7 P.O. No./JOB #
PRIME Vod a7 _ : :
CARRIER ConsiGNee N f- / /] & I 7 Hapr¥0sgr | B wrDE:]
SHIPPER/CONTRACTOR :i‘f = ?L L DESTINATION _,L"J yar) ,;'1 /
POINT " ) b g .
OF ORIGIN f’a:- v 7 oty Vp Y74 hiyRD ¢ 4
ey S A CRA A e MANIFEST No.

MATERIALS LOADING UNLOADING

YARD OR
WEIGHT

TYPE OF
MATERIAL

TIME
ARRIVE

g . -

10

11

12

13

14

15

START

STOP

DEDUCT TIME

NET TIME

BRIDGEFARE

DRIVER

o V4
P

FE -,

RECEIVED BY X

Customer res'ponsible for ‘[A) -'bhecking Type & quality of material before driver dumps load (B) Correct location of dumping (C) Overweight loads & court fines
(D) Safe access & exit for truck (E) Eirm level ground for dumping (F) Collection Charges.

FILE







LIC NON HAZARDst GPEC’EAL WASTE & ASBESTOS MANIFEST
senv CES

SFRE
kﬂ 6 ﬁ 1 g 2 Ifwaste ?s asbestos waste, complete Sections |, Il Iil and IV - -

If waste is NOT asbestos waste, complete Sections |, Il and 1l

CrOF
. GENERATOR (Generator completes la-r) bl | & M1 e
a. Generator’s US EPA ID Number b. Manifest Document Number o 1 c.Pagetof * '
i GA0001019694 Trackingth H-
d. Generator’s Name and Location: e. Generator's Mailing Address:
US NA PMO-W (HPS; 1J8 NAVY BRAC PMO-W (HPS)
Hunters Pt_)mi {Lockwood Streel) 1 Ave of the Palms. Suite- 161
{ Phone:  3an Francisco, CA 84124 4167434713 g. Phone: San Francieco. CA 94130 4157434713
If owner of.the generating facility differs from the generator, provide:
h. Owner's Name: i. Owner's Phone No.:
j. Waste Profile # k. Exp. Date : I. Waste Shipping Name and m. Containers n. Total 0. Unit
. Description No. Type [..Quantity WiVol
4212814327 1273172014 fcn-Hazartous Sod 1| or 18 \
B
C.

GENERATOR'S CERTIFICATION: | hereby certify that the above named material is not a hazardous waste as defined by 40 CFR 261 or any applicable
state law, has been properly described, classified and packaged, and is in proper condition for transportation according to applicable regulations; AND, if this
waste is a treatment residue of a previously restricted hazardous waste subject to the Land Disposal Restrictions. | certify and warrant that the waste has
been treated in accordance with the requirements of 40 CFR 268 and is no longer a hazardous waste as defined by 40 CFR 261.

# ; . . S 7y 7 ¢4
Boughes Deleng Propel WAl < 10 M oA / - i‘J"
p. Generator Authorized Agent Name (Print) q. Signdturé r. Date
1. .. TRANSPORTER: (Generator comptetes lla-b-and Transporter.complies lic-e) TS
a. Transpnrter’s Name angd qqress \ :
/,51# //ﬁ)_fré l,_,!. :/? ,’_:/rf'} ‘i
= \
. A1y 7 . »
b. Phone: f':j’f,} LS Wk iy a :"/J) ;
| J’."":l "I'- !‘-"1?4/ o r/‘:’?{)/‘/}:"g i/ F PR A Pecick 2 2 Ay ..r’* /Y ¥
c. Driver Name (Print) d. Signature e. Date N e
1. DESTINATION (Generator complete llla-c and Destination Site completes llid-g) -
a. Disposal Facility and Site Address: c. US EPA Number | d. Discrepancy Indication Space:
Kallgr Canyon wa
901 Bailey Rd
b Piisburg, GA 94665 j /

| hereby certify that thefabove named material has been accepted and to the est of my knowledge the foregoing is true and accurate

ZOLIE L Con tL R s T

e. Name of Atthorized Agent (Print) 7 f. Signature g. Date

. ASBESTOS (Generator completes IVa-f and Operafor complete IVg-i)

a. Operator's Name and Address: ’ . | c. Responsible Agency Name and Address: ’
b. Phone: d. Phone:

e. Special Handling Instructions and Additional Information: '

f.[] Friable [J Non-Friable [ Both % Friable - % Non-Friable

OPERATOR’S CERTIFICATION: | hereby declare that the contents of this wnsngnment are fully and accurately described above by the proper shipping name
and are classified, packaged, marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and
national governmental regulations.

g. Operator’'s Name and Title (Print) h. Signature i. Date

*Operator refers to the company which owns, leases, operates, controls, or supervises the facility being demolished or renovated, or the demohtlon or
renovation operation or both

REV 1210 TRANSPORTER RETAIIQ RS-F11A
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